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MO PAU: GIOI THIEU NGHIEN CUU
1Ly do chon deé tai

Trong nghién ctru hanh vi nguoi tiéu dung, y dinh tiép tuc sir dung
dich vu (continuance intention) 1a c4u tric trung tim trong cac nganh dich
vu nhu ban 1é, tai chinh va gido duc. Tuy nhién, trong linh vuc chdm sbc stic
khde, birc tranh nghién ctru con thua thét. Dich vu kham chira bénh (KCB)
mang dic tinh khac biét: v hinh nhung gin véi riii ro sinh mang, khong
ddng nhit cao, bat dbi xtng théng tin nghiém trong. Viée 4p dung may moc
cac md hinh tir linh vuc khéc 1a thiéu phu hop.

Vé 1y thuyét, Ly thuyét xac nhan ky vong (ECT) va Ly thuyét kich
thich - chu thé - phan tng (SOR) méi chi duoc kiém dinh riéng 1é. Chua c6
nghién ctru tich hop hai khung 1y thuyét nay, dic biét 1a dat Hinh anh thuong
hiéu nhu trang thai bén trong (Organism) thay vi kich thich (Stimulus). Ung
dung ECT trong y té cong tai Viét Nam con ling tung khi chua luan giai
duge yéu t6 "tinh bt budc" tir bao hiém y té, phan tuyén.

Vé thyc tién, TP.HCM c6 hé théng y té soi dong va canh tranh nhét ca
nudc voi 8.334 co 6, chiém 25% lugt kham ngoai tri toan quéc. Cac nha
quan 1y d6i mat bai toan: chi phi gitr chan khach hang hién tai chi bang 1/5
dén 1/25 chi phi thu hat khach hang moi (Ascarza va cong su, 2018). Tuy
nhién, cac co s chu yéu tap trung nang cao chuyén mén ma chwa thiu hiéu
co ché hinh thanh Iong trung thanh.

Xuat phat tir khoang tréng 1y thuyét va thyc tién, tic gia chon dé tai:
"Cac yéu t6 anh huong dén y dinh tiép tuc st dung dich vu kham chita bénh
cua khach hang tai cic co s¢ y té Thanh phé HO Chi Minh" 1am luén 4n
tién si.
2 Muc tiéu va Céu héi nghién ctru

Muc tiéu tong quat: Xac dinh, do luong va phan tich tic dong ciia
chét luong dich vu va hinh anh thuong hiéu dén ¥ dinh tiép tuc st dung
dich vu KCB tai TP.HCM dua trén tich hgp ECT va SOR, tir d6 d& xuét
ham y quan tri.



Ba muc tiéu cu thé: (1) Hé thong hoa 1y thuyét, xac dinh khoang tréng
nghién ctru; (2) Xay dyng va kiém dinh mé hinh tich hop, danh gia muc do
tac dong; (3) D& xuét giai phap chién luoc nham téi wu hoa trai nghiém khach
hang va tao dung loi thé canh tranh bén ving.

Ba cau héi nghién ctru: (1) Co sé 1y luan tir ECT va SOR giai thich co
ché tac dong cuia chét luong dich vu va hinh anh thwong hiéu dén ¥ dinh tiép
tuc st dung nhu thé nao? (2) Trong mo hinh tich hop, cac yéu t6 nay tac dong
v6i mire d6 nao? (3) Cac nha quan 1y can trién khai giai phap cu thé gi dé
nang cao y dinh tiép tuc sir dung?

3Poi twong, Pham vi va Phwong phap nghién ciru

béi tugng nghién ctru: Y dinh tiép tuc st dung dich vu KCB; yéu tb
trong tam: chét lugng dich vy va hinh anh thuong hi€u. Quan diém xuyén
sudt: bénh nhén 1a khach hang.

béi tugng khao sat: C4 nhan >18 tudi, da sir dung KCB ngoai trt it
nhit 1 1an trong 12 thang qua tai TP.HCM, theo hinh thirc dich vu (khong
dung BHYT).

Pham vi: Khong gian tai 6 bénh vién (Nhan dan 115, Gia Pinh, Tu
Dua, Nhi d@)ng 1, Pai hoc Y Dugc, Hoan My Sai Gon); thoi gian thu thap di
lidu so cp tir thang 4-6/2025; ndi dung tap trung vao KCB ngoai tri vi cac
yéu t6 chit luong dich vu (Su tin tudng, Minh bach, Pam bao, Pong cam,
Co sé vat chét), su hai 1ong, hinh anh thuong hiéu va y dinh tiép tuc su dung.

Phuong phap hdn hop tuan ty: (1) Tong quan hé théng trén PubMed,
Scopus, Web of Science, Google Scholar; (2) Nghién ctru dinh tinh (phong
vén 5 chuyén gia, thao luin nhom 10 nguoi); (3) Nghién ctru dinh luong so
bd (n=150, SPSS v6i Cronbach's Alpha va EFA); (4) Nghién ctru dinh lugng
chinh thirc (n=550, SmartPLS kiém dinh mé hinh do luong va céu triic PLS-
SEM); (5) Dé xuét ham ¥ quan tri.
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CHUONG 1: TONG QUAN CAC NGHIEN CUU TRUOC
1.1 Quy trinh tong quan tai liéu

Chuong nay h¢ thong héa, phéan tich va danh gia c6 phé phan cac cong
trinh nghién ctru thuc nghiém trong va ngoai nudc vé y dinh tiép tuc sir dung
dich vy, déc biét trong linh vuc cham soc suc khéde. Ludn an théng nhét quan
diém bénh nhan 1a khach hang ctia dich vu kham chira bénh, do d6 céc nghién
ctru duge xem xét dudi goc nhin hanh vi khach hang trong thi truong y té.
Qua trinh téng quan hudng dén ba muc tiéu: (1) xac dinh mé hinh 1y thuyét
nén tang; (2) chi ra phat hién nhat quan va méu thuin; (3) khing dinh khoang
trong nghién ciru. Ngudn dit liéu bao gdm Scopus, Web of Science, Google
Scholar, ScienceDirect, PubMed va trong nudc. Tt khoa Boolean: ("service
quality" OR "healthcare quality") AND satisfaction AND ("continuance
intention" OR '"revisit intention" OR "loyalty") AND ("hospital" OR
"healthcare"). Tiéu chi loc: giai doan 2015-2025, bai bao c6 toan van, nghién
ctru thue nghiém lién quan truc tiép dén bién sb chinh. Tir hon 250 bai, 85
bai dugc danh gia toan van va 18 nghién ctru tiéu biéu dugc phan tich sau.

1.2 Mobi quan hé giira chit lwrong dich vu, si hai 1ong va ¥ dinh tiép tuc

Phén 16n nghién ctru khing dinh chét luong dich vu dan dén sy hai
long va tac dong dén y dinh tiép tuc sir dung. Céac khia canh SERVQUAL
(D0 tin cay, Pap ting, Dam bao, Pong cam, Hitu hinh) 14 yéu t6 du bdo quan
trong. Al-Neyadi va cong su (2018) trng dung SERVQUAL tai UAE chi ra
"khoang cach chat lugng" giita ky vong va nhan thirc. Tai Viét Nam, Nguyén
va cong sy (2021) phat trién thang do dic thi, chimg minh tac dong truc tiép
va gian tiép qua su hai long va gié tri cam nhén.

Tuy nhié€n, cach van hanh hoa khai niém khac biét theo van hoa. "Su
dong cam" & chau A 13 an can, chu ddo; & phuong Ty 1a tn trong quyén tu
chu. Shie va cong su (2022) phat hién yéu t "con nguoi" tic ddng manh hon

7
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yéu t "climg". Pighin (2022) tai Argentina cho thdy "su tu tin" vao chuyén
mon ndi trdi hon chit luong dich vu. Nhiitng phét hién nay khing dinh cin
bbi canh hoa thang do. Tai Viét Nam, chua c6 nghién ciru xay dung thang

do dya trén Quyét dinh 56/QD-BYT (2024) - vin ban phap quy méi nhat quy
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dinh tiéu chi danh gia chat lwong dich vu y t& va sy hai long ngudi bénh giai
doan 2024-2030.

1.3 Vai tro ciia hinh anh thwong hiéu trong quyét dinh ciia khach hang

Hinh anh thwong hiéu 14 yéu té chién lugc, anh huong truc tiép va gian
tiép dén quyét dinh lga chon va y dinh tiép tuc sir dung. Ali va cong su
(2018), Chairunnisa va cong su (2022) chirng minh hinh anh thuong hiéu tac
dong tich cuc dén quyét dinh str dung dich vu ngoai tru. Setyowati va cong
sir (2020) chi ra hinh anh thuong hi¢u 14 cau ndi trung gian giira Marketing
Mix va quyét dinh chon bénh vién. Cham va cdng sy (2020) phat hién hinh
anh thuong hiéu la "loi thé canh tranh" hang déu, tao hiéu ung hao quang,
giai thich bénh nhén sin sang tra chi phi cao hon. Abedi va Abedini (2016)
cho théy su khéc biét vé uu tién gitra bénh vién cong va tu. Tuy nhién, chua
¢6 nghién ctru kiém dinh vai trd trung gian ctia hinh anh thuong hiéu trong
mbi quan h¢ gitra chét luong dich vu va y dinh tiép tuc sur dung tai Viét Nam.

1.4 Cac danh gia c6 hé thong vé su hai l1ong cia khiach hang

Céc danh gia c6 hé thong cung cip buc tranh tong hop, dong thoi lam
13 nhitng diém mau thuin va khoang tréng. Naidu (2009) va Batbaatar va
cong su (2017) da phan loai cac yéu t6 anh hudong dén sy hai 1ong thanh hai
nhom chinh: (i) k¥ thuat (ning luc chuyén mén, hiéu qua diédu tri, két qua
1am sang); (ii) phi k¥ thuét (thai d6 phuc vu, su ddng cam, giao tiép, thoi gian
cho, co s¢ vat chét). Mot diém mau thuan ndi bat 1a vai tro cla yéu t6 nhan
khau hoc (tuéi, gidi tinh, thu nhap, trinh d¢ hoc Vén) - két qua khong théng
nhét, thAm chi mau thuan. Két luan chung: su hai long la cAu trac da chiéu
va phrc tap, khong c6 yéu td don 1é nio giai thich dugc toan bd, tim quan
trong cua timg yéu td thay ddi tiy theo ngit canh cu thé. Pidu dang luu y 1a
cac danh gia nay chi yéu dua trén nghién ctru tir phuwong Tay, rét it cong
trinh dén tir Viét Nam, khéng dinh sy can thiét cua nghién ctru thyc nghiém
toan dién tai bdi canh Viét Nam.

1.5 Tong hop phat hién nhit quan, mau thuin va khoang trong NC

Vé nhitng phat hién nhét quan: Y dinh tiép tuc str dung la h¢ qua cua
qua trinh da ting, dugc thic day boi su tuong téc giita chat luong dich vu cam



nhan, su hai 1ong va hinh anh thuong hiéu. Mbi quan hé “chit lvong — hai
long — ¥ dinh” dugc khang dinh rong rdi. Hinh anh thwong hiéu khong chi 1a
Kkét qua cua chét luong dich vu tdt ma con la yéu td doc 1ap, c6 tac dong truc
tiép va gian tiép dén v dinh tiép tuc st dung, dic biét tao hiéu rng hao quang.

Vé nhitng mau thuan: Muc d6 anh huong cia timg thanh phan chat
luong dich vu thay ddi theo bdi canh vin hoa, thé ché va loai hinh bénh vién.
O céac nu6e phat trién, yéu té “mém” (giao tiép, dong cam) ndi troi; & cac
nuée dang phat trién, yéu t6 “ctmg” (co s¢ vat chat, tinh hitu hinh) va niém
tin vao ning lyc chuyén mon co trong sb cao hon. Su khac biét giita bénh
vién cong va tu cling rat rd rét.

Trén co sé do, ba khoang tréng hoc thuét then chdt duoc xac dinh. Thit
nhét, thiéu vang mé hinh tich hgp ECT va SOR trong bdi canh y t& Viét Nam.
ECT giai thich qua trinh so sanh ky vong - hiéu suat dan dén hai long, trong
khi SOR giai thich tac dong ctia méi truong dich vu dén trang thai bén trong
ctia khach hang va phan tng hanh vi. Su tich hop hai 1y thuyét s& giai thich
toan dién hon co ché hinh thanh y dinh tiép tuc. Thur hai, chua c¢6 nghién ctu
kiém dinh dong thoi mbi quan hé giira chét lugng dich vu, hinh dnh thuong
hiéu va y dinh tiép tuc vi vai trd trung gian ctia sy hai 1ong va xac nhan ky
vong. Pic biét, vai tro trung gian cia hinh anh thuong hiéu chua dugc kiém
dinh tai Viét Nam. Thir ba, thiéu thang do chuén hoa, bdi canh hoa dua trén
quy dinh hién hanh cua Bo Y té. Quyét dinh 56/QD-BYT (2024) - vin ban
phap quy moi nhét thay thé Quyét dinh 4448/2013/QD-BYT - chua duoc van
dung trong nghién ciru hoc thuat nao. Ba khoang tréng nay 1a co s dé luan
an xéc dinh muc tiéu va thiét ké nghién ctru phu hop.
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CHUONG 2: CO SO LY THUYET
2.1Cac khai niém trong tam

Y dinh tiép tuc sir dung: Dya trén 1y thuyét hanh vi, y dinh hanh vi
duoc dinh nghia la "xac suét chi quan" ma c4 nhan s€ thyc hi€én mot hanh vi
cu thé trong tuong lai (Ajzen & Fishbein, 1980). Trong linh vyc kham chita
bénh, ludn an dinh nghia y dinh tiép tuc sur dung 1a mtrc d¢ bénh nhan c6 y
dinh quay lai co &'y té cho nhiing 1an kham chita bénh tiép theo va sin sang
gidi thi€u cho nguoi than, ban bé. Pinh nghia nay bao ham hai khia canh cot
16i: (i) y dinh tai str dung - quay lai khi c¢6 nhu cau; (ii) truyén miéng tich cuc
- gi6i thiéu, khuyén nghi cho ngudi xung quanh. Khia canh thi hai dic biét
quan trong trong linh vuc y té do quyét dinh lya chon co so y té thuong chiu
anh huong manh tir kinh nghiém va 161 khuyén cta nguoi than.

Chit lwgng dich vu kham chira bénh: Nghién ctru ké thira dinh
nghia cta Lytle va Mokva (1992) - chét lwong dich vu KCB 1a sy dap tmg
nhu cau bénh nhén dua trén ba tru cot: dau ra dich vu, quy trinh dich vu va
co s& vat chat. Po luong bang thang do tich hop tir ba nén ting: SERVPERF
(Cronin & Taylor, 1992) tap trung vao nhan thirc hiéu suét thyc t&; mo hinh
Donabedian (1988) véi ba tru c6t Cu truc - Quy trinh - Két qua, phan biét
chat lwong k¥ thuat va chirc ning; va Quyét dinh 56/QD-BYT (2024) ctia Bo
Y té dam bao tinh phu hop véi thyuc tién quan Iy Viét Nam. Chét lugng dich
vu dugce xac dinh 12 bién bac hai dang phan anh véi nam thanh phﬁn: (1) Su
tin tuong - kha nang thuc hién dich vu dang tin cdy, chinh xac; (2) Su dam
bao - kién thirc, trinh d6 chuyén mén va kha ning truyén tai sy tin tuéng; (3)
Su déng cam - sy quan tdm, cham soc ca nhan hoa; (4) Sy minh bach - thanh
phan bd sung phan anh thuc trang Viét Nam, thé hién qua cong khai thong
tin vé quy trinh, chi phi, quyén lgi; (5) Co s vét chat - sy hién dai, sach s&,
an toan cia trang thiét bi va moi trudng.

Sw hai long: Theo LaVela (2014), 1a "d4anh gia cha yéu do bénh nhan
cam nhan" - mot phan g cam xuc (cam thay hai long, hanh phuc, biét on)
khac biét voi chat lugng dich vu (danh gia nhan thirc). Su hai long 1a chi sb
trung tAm (KPI) trong quén tri bénh vién hién dai, anh huong dén y dinh quay
lai va hanh vi truyén miéng. Tuy nhién, cac nha quan 1y cin hudng téi sy hai
1ong vuot troi dé tao ra su gin két va trung thanh ving chéc.
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Hinh anh thwong hiéu: Kotler (2001) dinh nghia 13 "tp hop cac niém
tin, y tudng va an twong ma mot nguoi co vé mot dbi tuong". Luan an dat
hinh anh thwong hiéu & vi tri Chu thé (Organism - O) trong khung SOR,
khong phai Kich thich (S), dwa trén ba luan diém: (i) hinh thanh chu yéu tir
trai nghiém tryc tiép cua bénh nhan, khong phai quang cao hay truyén thong
dai chiing; (ii) mang tinh tich Iily va bén viing theo thoi gian, khac biét véi
cac kich thich nhat thoi tir méi trudng; (iii) ¢ hiéu ing hiao quang - tic dong
tro lai cach khach hang cam nhan cac kich thich trong tuwong lai. Trong y té,
hinh anh thuong hi¢u bénh vién gf”)rn hai thanh phﬁn: hitu hinh (nhan thirc vé
o s& VAt cht, trang thiét bi) va vo6 hinh (uy tin chuyén mén, sy tin cay, danh
tiéng, suw quan tam).

2.2 Ly thuyét nén ting

Ly thuyét Xac nhan Ky vong (ECT): Oliver (1980) cho ring sy hai
long khong dén tir chat lugng tuyét d6i ma tir sy chénh léch giita ky vong
ban dau va hiéu suat thuc té nhan dugc. Qua trinh dénh gia gdm bon budc:
hinh thanh ky vong, trai nghiém hiéu suat thyuc té, so sanh dan dén xac
nhan/khéng xac nhan, va hinh thanh sy hai long. Bhattacherjee (2001) mo
rong thanh M6 hinh Ky vong Xac nhan (ECM), thay "y dinh mua lai" bang
"y dinh tiép tuc sir dung" - pht hop véi bdi canh sir dung lién tuc. Trong y

A"

té, luan 4n sir dung "chét luong dich vu cam nhan" lam dai dié€n cho hiéu suét
thuc té, gitlr truc quan hé ¢t 16i: Chét luong dich vu — Su hai long — Y dinh

tiép tuc st dung.

Ly thuyét Kich thich - Chu thé - Phan tmg (SOR): Mehrabian va
Russell (1974) dé xuit trong tim 1y hoc méi trudng, gdm ba thanh phén:
Kich thich (S) - cac yéu té méi trudng bén ngoai c6 kha ning giy thay doi
trang thai ndi tai; Chu thé (O) - trang thai bén trong bao gdm qué trinh nhan
thirc va cam xtic; Phan tmg (R) - hanh vi hodc y dinh hanh vi. SOR c6 thé
manh giai thich co ché truyén dan tir moi trudng bén ngoai dén hanh vi théng
qua qua trinh bén trong - diém ma cac mo hinh tuyén tinh don gian thuong
bo qua.

Tich hop ECT va SOR: Viéc tich hop xuat phat tir han ché ndi tai ciia
mdi 1y thuyét. ECT giai thich qué trinh hinh thanh sy hai 1ong qua co ché so
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sanh ky vong - hiéu sudt nhung khong giai thich ngudn gdc cta hiéu suit
thuc & tir moi truong. SOR gidi thich co ché truyén dan tir kich thich dén
phan (mg nhung thiéu chi tiét cy thé vé qua trinh danh gia bén trong. Sy tich
hop cho phép giai thich dong thoi ca ngudn gde bén ngoai (chét lugng dich
vu) va cac qua trinh dénh gi4 bén trong (so sanh ky vong - hi¢u suit, su hai
1ong, hinh anh thuong hiéu) din dén y dinh tiép tuc sir dung. Luan an d& xuat
mo hinh tich hop: Kich thich (S) = chat lugng dich vy; Cha thé (O) = su hai
long + hinh anh thuong hiéu; Phan tng (R) = y dinh tiép tuc sir dung. Chét
lugng dich vu dugc lya chon la kich thich duy nhét vi day la yéu t6 cbt 16
va tryc tiép nhat trong bdi canh KCB, dong thoi giup mo hinh ¢ tinh tap
trung va kha thi vé phuong phap luan.

2.3 Cic gia thuyét va md hinh nghién ctru dé xuit

Dura trén khoang trong nghién ciru tai Chuong 1 va nén tang 1y thuyét
tich hop ECT-SOR, ludn 4n dé xuat bon gia thuyét chinh:

Hl1: Chét lugng dich vu KCB c6 tac dong tich cuc dén su hai long cua
khach hang. Theo ca ECT va SOR, chét lwong dich vu (hiéu suét thuc té/kich
thich) 1a tién d& truc tiép dan dén sy hai 1ong (trang thai chu thé). Phan 16n
nghién ctru thuc nghiém khang dinh méi quan hé nay.

H2: Sy hai 1ong ctia khach hang c6 tac dong tich cuc dén y dinh tiép
tuc st dung dich vu KCB. Theo ECT, sy hai long 1a yéu t6 du béo truc tiép
va manh m& nhét cho y dinh tiép tuc sir dung. Theo SOR, trang thai chu thé
(O1) kich hoat phan g (R).

H3: Sy hai long ctia khach hang c6 tic dong tich cuc dén hinh anh
thwong hiéu. Su hai 1ong (O1) dong vai trd "nguyén liéu thd" dé xay dung
hinh anh thuong hiéu (02) - mét trang thai nhan thirc bén viing.

H4: Hinh anh thuong hiéu c6 tac dong tich cuc dén y dinh tiép tuc sur
dung dich vu KCB. Hinh anh thuong hi€u (O2) - voi tu cach la trang thai
nhan thire bén vimg - tac dong truc tiép dén phan tmg (R), thong qua hiéu
ung hao quang va cac li€n tudng tich cuc trong tdm tri khach hang.



Chat lwgng dich vy

khim chira bénh

¥ dinh tiép tyc
Sie tin turdng
st dung dich vy
Hla
khém chira bénh
Sir dam bao b
HIb \ (4) -
/ 2 1
Sir minh bach Hic |\
Hid
Sir dbng cdm
Hle
Cor sér it chit Hinh anh

Ay v | thuwong higu

Hinh 2.3. M hinh nghién ctru dé xuit

Nguon: Tac gia dé xudt (2024)

Mo hinh nghién ctru dé xuat: Chét lugng dich vu (S) — Su hai long
(O1) — Hinh anh thuong hiéu (02) — Y dinh tiép tuc st dung (R). Trong
do6, cac miii tén tir S dén O phan 4nh co ché ciia SOR, va qua trinh dénh gia
bén trong theo ECT dién ra théng qua mdi quan hé giita chat lugng dich vu
va su hai 1ong. Céc bién kiém soat: do tudi, gidi tinh, trinh d6 hoc vén, thu
nhép va loai hinh bénh vién.
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CHUONG 3: PHUONG PHAP NGHIEN CUU
3.1 Boi canh nghién ciru tai Thanh phé H6 Chi Minh

TP.HCM Ila trung tim y té 16n nhit ca nuéc véi hon 14 triéu dan
(2025), s06 hiru 24.629 bac si va 49.147 giwong bénh. Ty 1€ givong bénh/van
dan giam tir 41,7 xudng 31,3 do d6 thi hoa, thip hon muc tiéu qudc gia (42)
va xa so v6i Nhat Ban (131), Han Qudc (71). Dich vu y té phan hoa 16 rét:
trung tAm chiém 65% bénh vién tuyén cudi, ngoai thanh chi 15%, Thii Dirc
dang phat trién v6i 20% co s méi. Bén canh thé manh chuyén mon siu,
nganh y t& d6i mit voi thach thire: qua tai (cong sudt 120-150%), thiéu minh
bach, chuyén doi sb chua déng bo (dit 100% bénh vién cong c6 ho so dién
tr, 8 bénh vién ung dung Al). Nghién ctru chon 6 bénh vién ti€u biéu theo
phuong phap chu dich dya trén ba tiéu chi: dai dién loai hinh (cong lap tuyén
cudi, chuyén khoa dau nganh, dai hoc, tu nhan), dai dién chuyén khoa (da
khoa, san phu khoa, nhi khoa), quy mé kha thi (300—1.600 giwdng). Sau bénh
vién gdm: Nhan dan 115, Gia Dinh, Tir Dii, Nhi dong 1, Pai hoc Y Duoc,
Hoan MV Sai Gon - dam bao bao phu da dang loai hinh, tang gia tri ngoai tai
va cho phép so sanh da nhoém.

3.2 Quy trinh nghién ctru

Luan 4n ap dung thiét ké hdn hop tudn ty (sequential mixed -
methods), gdm ba giai doan:

Giai doan 1 (dinh tinh): Phong van sau 5 chuyén gia (giang vién, quan
1y y t) va thao luan nhom 10 ngudi (quan 1y cap trung, bénh nhan >3 lan sir
dung). Muc tiéu: d4nh gi4 mé hinh 1y thuyét, hiéu chinh thang do, tich hop
Quyét dinh 56/QDb-BYT, tao b thang do so bo.

Giai doan 2 (dinh lugng so bd): Khao sat 100—150 bénh nhan (thuén
tién), dung SPSS 22.0 danh gid d¢ tin cdy (Cronbach's Alpha > 0,7) va EFA
(factor loading > 0,5, phuong sai trich > 50%), loai bé bién khong dat, hinh
thanh thang do chinh thirc.

Giai doan 3 (dinh lugng chinh thirc): Khao sat 500—550 bénh nhan, st

dung PLS-SEM trén SmartPLS. Ly do chon PLS-SEM: (i) myc ti€u dy bao
va kham pha mo hinh tich hop ECT-SOR con mai tai Viét Nam; (ii) mo6 hinh
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phtrc tap voi nhidu bién tiém an; (iii) dit liéu khong chun. Quy trinh hai
budc theo Hair et al. (2019): danh gia md hinh do luong (CR, AVE > 0,5,
HTMT < 0,85) va mé hinh céu trac (B, bootstrap 5.000 mau, R2, 2, Q?).

3.3 Phwong phap nghién ctru

Ap dung phuong phap hdn hop theo thiét ké trinh tu kham pha, két
hop dinh tinh (chiéu sau, bdi canh) va dinh luong (khai quat hoa, do tin cdy).

Nghién ctru dinh tinh: Phong van sau 5 chuyén gia (quan 1y cip cao, nha
nghién ctru hanh vi khach hang) nhim danh gia mé hinh va hiéu chinh thang
do. Thao luan nhém 10 ngudi (quan 1y cap trung, nhan vién y té, bénh nhan >3
1an) kiém tra tinh d& hiéu, logic bang hoi va thu thap phan hoi thuc té.

Nghién ctru dinh lugng: St dung chon mau phi xac suét - thudn tién.
Ly do: (i) muc tiéu kiém dinh 1y thuyét, khong u6c lugng tham s tong thé;
(ii) phu hgp PLS-SEM; (iii) 14y mau c6 kiém soét theo loai hinh va nhan
khau dé giam sai léch; (iv) kha thi trong bdi canh bénh vién.

Thu thap dit liéu: Thyc hién tr thang 4-6/2025 tai khu vuc chd nhén
thudc sau khi bénh nhan hoan tit kham. Péi twong: >18 tudi, st dung KCB
ngoai tri1 it nhat 1 lan trong 12 thang qua, hinh thic dich vu (khéng BHYT).
Khao sét truc tiép két hop kiém tra tai chd giam phiéu khong hop 18. Tiéu chi
loai: thiéu dir liéu >10%, tra 10 ciing xu hudng, khong dap ung tiéu chi, tra
101 khong nhat quan.

Phan tich dir liéu: SPSS 22.0 cho phéan tich m6 ta, Cronbach's Alpha,
EFA. SmartPLS cho PLS-SEM véi bootstrap 5.000 mau kiém dinh m6 hinh

do luong va ciu trac. Phan tich da nhom (cong/tu, da khoa/chuyén khoa)
mang tinh khdm pha, dién giai than trong.
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CHUONG 4: KET QUA NGHIEN CUU
4.1Két qua nghién ctru dinh tinh

Nghién ctru dinh tinh nham (i) kham pha va hiéu chinh mé hinh cac
yéu t6 anh huong; (ii) danh gia tinh phi hop cua thang do trong bdi canh
TP.HCM.

Phong van chuyén gia: Nam chuyén gia ¢ hoc vi tién si hodc vi tr
quan 1y cip cao, >10 nim kinh nghiém. 5/5 chuyén gia x4c nhan nim thanh
phén chét lugng dich vu (Tin tuong, Pam bao, Déng cam, Minh bach, Co s&
vat chat) 1a ddy du. D& xuat bo sung "Chi phi" va "Trai nghiém c4 nhan"
dugc 16ng ghép vao Minh bach va Pdng cam. Cac chuyén gia nhdn manh
tam quan trong ctia minh bach chi phi, nhat tri thang do Likert 5 diém va c&
mau >500.

Théo ludn nhém: Mudi thanh vién (3 quan Iy cép trung, 3 nhan vién y
té, 4 bénh nhan >3 lan st dung), kéo dai 120 phit. Cac hiéu chinh: chuyén
bién "Pang ky kham nhanh chong" tir Tin tudng sang Dam bao; loai DB2,
DC6 do trung lap; gop MBS, MB6 thanh "Quy trinh tiép nhan nhanh gon";
gdp VC2, VC7 thanh "Khuén vién sach dep, d& di chuyén"; hiéu chinh HL1
tr "gan nhu hoan hao" thanh "1a hoan hao"; cu thé hoa HA2 thanh "nhan vién
y té co chuyén mén gioi". Bo thang do gdm 38 bién: 27 cho chét lugng dich
vu, 3 hai 10ng, 5 hinh anh thuong hiéu, 3 y dinh tiép tuc.

4.2Két qua nghién ciru dinh lwong so b

Khao sat 150 bénh nhan tai Tu Dii, Pa khoa Héc Moén, Hoan My,
thu 121 phiéu hop 1& (80,7%). EFA véi KMO=0,744, Bartlett's
Sig.=0,000, xoay Varimax. Sau ba lan chay, loai DBS5, VC3 do tai chéo.
Trich 8 nhén té eigenvalue>1, téng phuong sai trich 71,395%, ma tran
xoay sach. Cronbach's Alpha: Tin tuéng (0,891), Pam bao (0,901), Dong
cam (0,876), Minh bach (0,811), Co so vét chat (0,875), Hai long (0,764),
Hinh anh thuong hiéu (0,900), Y dinh tiép tuc (0,834). Tuong quan bién-
tong 0,504—0,852. Thang do chinh thirc 36 bién (25 chat lwong, 3 hai long,
5 hinh anh, 3 y dinh).
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4.3Két qua nghién ctru dinh lwong chinh thirc

Chon méau phi xac suét két hop thuan tién va dinh muc, c& mau muc
tiéu 550 theo quy tic 10 1in bién quan sat va cong thitc Cochran. Khao sat tai
6 bénh vién tiéu biéu tai TP.HCM tir thang 4-6/2025. Thu dugc 464 phiéu hop
1¢ (84,36%). Mau c6 55,8% nif; 60,6% tudi 18-45; 71,6% trinh do cao dang
trd 1én; 40,1% thu nhap 10-20 tri€u/thang; 66,4% st dung bénh vién cong.

Théng ké mé ta: Chat lugng dich vu: Tin twong (DTB:3,54-3,83) va
Co s& vt chat (3,54-3,98) cao nhit, Minh bach hoa don (3,83) va tién nghi
phong cho (3,98) duoc danh gia tot; Dong cam ¢ mirc trung binh (3,01-3,14);
bam bdo c6 su chénh 1éch, dac biét giai thich quy trinh cta y t4 (3,18). Su
hai long & ngudng kha (3,15-3,45), phan anh ky vong chua dugc dap ung
tron ven. Hinh anh thuong hiéu thap nhat (DTB:2,41-2,58), bao dong vé xay
dung thuong hiéu. Y dinh tiép tuc & muc trung binh thép (2,87-2,96), dac
biét it sin sang quay lai néu chi phi ting (2,87).

Panh gia md hinh do lwong: Tit ca 36 bién quan sat c6 hé sb tai
ngoai (Outer Loading) tur 0,743 dén 0,926, dat nguong >0,7, khéng dinh d6
tin cdy bién quan sat cao. Mo hinh do luong dat chat lugng tét trén ca ba
phuong dién, khong co bién nao can loai bo, tao co sé viing chic cho kiém
dinh mé hinh c4u tric tiép theo.
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Bang Két qua danh gia D) tin ciy va Gia tri hoi tu

hanga | oM Componte |2
— | Extracted (AVE)
DB 0.909 0.932 0.734
DC 0.888 0918 0.693
HA 0.853 0.895 0.63
HL 0.827 0.896 0.743
MB 0.916 0.937 0.749
TT 0.934 0.95 0.79
VC 0.877 0911 0.671
YD 0.823 0.894 0.738

Nguon: Tir dit liéu phdn tich

Do tin cay va gia tri hdi tu: Bang két qua cho thiy ca 8 thang do déu

dat tiéu chuan khit khe: Cronbach's Alpha tur 0,823-0,934, Composite

Reliability (CR) tir 0,894-0,950, Average Variance Extracted (AVE) tu

0,630-0,790, vuot cac ngudng yéu cau (a, CR >0,7; AVE >0,5). Bac biét,

cac thang do Tin tuwong (0=0,934, AVE=0,790), Minh bach (0=0,916,

AVE=0,749) va Su hai long (a=0,827, AVE=0,743) dat gié tri rat cao. Thang

do Hinh anh thuwong hiéu (AVE=0,630) va Co s& vat chit (AVE=0,671) tuy
thép hon nhung van dat chuén va duoc hd trg boi CR cao.

Gia tri phan biét duoc kiém dinh qua hai tiéu chi. Theo Fornell-
Larcker, can bac hai AVE cua cac khai niém déu 16n hon hé ) tuong quan
giita chung, vi du Su hai long (0,862 > 0,701). Theo HTMT, tat c4 chi s6 déu
<0,85; cip Hai long - Y dinh c6 HTMT=0,844, vin nam trong gidi han cho
phép, xac nhan khong ¢ van dé vé gia tri phan biét. Kiém tra da cong tuyén
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cho thiy Inner VIF dao dong 1,000—1,343, thip hon nhiéu so v6i ngudng 3,
khang dinh khong c6 hién twong da cong tuyén. Mo hinh do luong dat chat
luong tét trén ca ba phuong dién, tao co s vimng chic cho kiém dinh mé hinh
cu truc.

Bang Két qua kiém dinh da cong tuyén (Inner VIF)
DB DC HA HL MB | TT VC YD

DB 1.219

DC 1.133

HA 1.324
HL 1.000 1.324
MB 1.343

TT 1.247

VC 1.144

YD

Nguon: Tir dir liéu phan tich
Mo hinh céu tric duge danh gia théng qua R2, Q2 va 2. Gi4 tri R? cho
thiy mé hinh giai thich 61,8% phuong sai ctia Sy hai long (HL) va 50,3%
phwong sai ctia Y dinh tiép tuc sir dung (YD) - & mtrc manh theo tiéu chuén
cua Hair va cong su (2019); va 24,3% phuong sai ciia Hinh anh thuong hiéu
(HA) - 6 mic trung binh. Gia tri Q* (Stone-Geisser) danh gia nang luc du
bao: HL dat 0,611 (cao), YD dat 0,374 (trung binh), HA dat 0,094 (th?ip).
Két qua cho thay mé hinh c6 ning luc du bao tét cho HL va YD, trong khi
nang luc du bao cho HA con han ché, o1y can b6 sung thém cac yéu td giai
thich cho hinh anh thuong hi¢u trong céc nghién ctru twong lai. Mirc d6 anh
hudng (f2) cho thiy HL c6 anh huong 16n dén YD (£2=0,617), trong khi HA
¢6 anh huéng nho dén YD (£2=0,016).
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Nguon: Tir dit liéu phan tich

Bang Gia tri R binh phwong va R binh phwong hi¢u chinh

Bién phu thudc R-square R-square adjusted
Hinh anh thuong hiéu (HA) 0.245 0.243
Su hai long (HL) 0.622 0.618
Y dinh sir dung (YD) 0.505 0.503

Nguon: Tir dit liéu phan tich

Bang Gia tri Q> (Kha nang du bao)

Bién phy thudc Q?predict | RMSE | MAE

Hinh &nh thuong hiéu (HA) 0.

094 0.956 0.78

Su hai long (HL) 0.

611 0.627 0.496

Y dinh str dung (YD) 0.

374 0.794 0.65

Nguon: Tir dir liéu phan tich
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Bang Két qua kiém dinh gia thuyét

M&bi quan hé Hé s6 (P) P-Value Két ludn

TT -> HL 0.294 0 Chap nhan
MB -> HL 0.254 0 Chép nhan
DB -> HL 0.25 0 Chap nhan
DC -> HL 0.228 0 Chap nhan
VC -> HL 0.207 0 Chap nhéan
HL -> YD 0.636 0 Chap nhan
HL -> HA 0.495 0 Chap nhan
HA -> YD 0.132 0 Chap nhan

Nguon: Tir dit liéu phan tich
Kiém dinh gia thuyét:

Tac dong dén Sy hai long (HL): Ca 5 thanh phan chat luong dich vu
déu tac dong tich cuc, c6 ¥ nghia thong ké. Thir tir wu tién anh huong 1a: Su
tin tuong (TT) > Sy minh bach (MB) > Su dam bao (DB) > Su dong cam
(DC) > Co s¢ vat chat (VC).

Tac dong dén Y dinh sir dung (YD): S hai 1ong (HL) 6 tac dong truc
tiép, manh m& va quan trong nhat ($=0.636). Hinh anh thuong hiéu (HA) ¢
tac dong truc tiép khiém ton (B=0.132), dong vai tro hd tro hon 1a yéu t6
quyét dinh.

Kiém dinh sy khac biét: Gi6i tinh & Nhom tudi: Khong co su khac
biét co y nghia thong ké vé& Y dinh sir dung (YD). Trinh d6 hoc vin & Thu
nhédp: C6 sy khac biét c6 y nghia théng ké (p-value=0.000). Xu hudng ro
rang: trinh d¢ hoc van va thu nhap cang cao thi y dinh tiép tuc st dung dich
vu cang 16n.
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CHUONG 5: THAO LUAN VA HAM Y QUAN TRI
5.1Thao luin két qua nghién ctru

Két qua cho thdy ca nim thanh phan chét lugng dich vu déu tac dong
tich cuc dén Sy hai long, trong d6 Sy tin twéng manh nhat (p=0,294), tiép
theo 1a Sy minh bach ($=0,254), Sy dam bao (p=0,250), Su déng cam
(B=0,228) va thap nhat 1a Co s¢ vat chat ($=0,207). Phat hién nay phu hop
v6i nghién ctru quéc té vé tim quan trong cua niém tin trong dich vu y té,
dic biét trong bbi canh bat dbi ximg thong tin giita nha cung cap va bénh
nhan. Khi bénh nhan tin tuéng vao nang lyc va dao dic ciia doi ngli y té, ho
¢6 xu hudng danh gia cao hon toan bo trai nghiém dich vu.

Diém khac biét n6i bat 1a Sy minh bach xép thir hai, vuot trén Sy dam
bao va Su dong cam- didu chua timg xudt hién trong cic md hinh
SERVPERF/SERVQUAL nguyén ban. Diéu nay phan anh dic thu hé théng
y té Viét Nam, noi cc van dé vé chi phi phat sinh khong rd rang, quy trinh
thiéu minh bach va bat ddi xing thong tin dang 14 rao can 16n ddi véi sy hai
long. Trong bdi canh ngudi bénh thudng xuyén ddi mat voi chi phi "phat
sinh" ngoai dy kién, viéc cong khai cac khoan muc chi phi va quy trinh diéu
tri tro thanh yéu t6 then chdt dé xay dung 10ng tin. Phat hién nay ciing phu
hop v6i khao st ciia S& Y té TP.HCM, khi minh bach tai chinh luén 1a van
dé duoc ngudi bénh quan tim hang dau.

Co s6 vat chit ¢ tac dong thap nhat (B=0,207), khiang dinh day 1a yéu
t6 "vé sinh" theo 1y thuyét Herzberg: can thiét dé duy tri sy hai long co ban
nhung khong tao ra khac bi€t canh tranh. Mot bénh vién c6 co s& vt chét
hién dai 13 diéu kién can nhung chua du; diéu quan trong hon la chét lugng
tuong tac con nguoi va sy minh bach trong quy trinh. Phat hién nay phu hop
v6i nhan dinh rang yéu td "ctng" thuong it anh huong hon yéu t6 "mém"
trong bdi canh cham séc strc khoe & cac nudc dang phat trién.

M&i quan hé Sy hai long - Y dinh tiép tuc c6 hé sé p=0,636, khing
dinh day la tac dong truc tiép manh mé nht, cung cd déng thuan hoc thuat
xuyén qudc gia. Piém trung binh thip ciia Y dinh tiép tuc (2,89/5) khong
mau thuan véi két qua SEM ma phan anh dic thu tim 1y bénh nhan: viéc
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quay lai bénh vién gin lién véi tinh trang strc khoe khong tét, khién nguoi
trd 101 e deé khi danh gia - hién tugng da dugc ghi nhan trong céc nghién ctiu
y té trudc day.

Hinh anh thwong hiéu c6 tac dong truc tiép khiém ton dén Y dinh tiép
tuc (B=0,132) nhung gian tiép manh qua Su hai long (B=0,495). Piéu nay
khang dinh luan diém trong tdm: Hinh anh thuong hiéu 14 trang thai bén trong
(Organism) duoc hinh thanh tur chat luwgong dich vu va Sy hai long, khéng chi
don thuan 1a kich thich tir bén ngoai. Mot bénh nhén cang hai long véi trai
nghiém hién tai thi cang xay dung dugc hinh anh tich cuc vé co s6 y té, va
chinh hinh anh d6 thiic dy y dinh quay lai. Pay 1a dong gop 1y thuyét quan
trong so voi cac nghién ciru marketing truyén thong. Mé hinh tich hop ECT-
SOR giai thich co ché: chit lugng dich vu (hi€u sut thuc té) tao ra xac nhan
ky vong, dan dén Su hai long (O1), cing c¢b Hinh anh thwong hiéu (02), va
kich hoat Y dinh tiép tuc (R), x4c nhan tinh hiéu qua cua viéc tich hop hai
khung 1y thuyét.

V& bién kiém soat, trinh do hoc vén va thu nhép cé sy khac biét veY
dinh tiép tuc (p=0,000), xu hudng cho thdy nhom khach hang cé trinh d6 va
thu nhép cao c6 ky vong va yéu cau cao hon. Diéu nay phu hop véi thuc té
nhom khach hang nay co tiép can nhidu hon véi théng tin va kha ning so
sanh giita cac co s& y té. Khong c6 su khac biét theo gidi tinh va do tudi, goi
¥ cac chién lugc nang cao chét lwong co thé 4p dung ddng nhét, trong khi
nhom thu nhép cao can duogc chu trong dic biét qua cac dich vu gia ting va
trai nghiém ca nhén hoa.

5.2 Ham y quan tri

Chién lugc cai thién chat lwong dich vu: Uu tién hang dau la xdy dung Su
tin tuong qua ddo tao giao tiép lay bénh nhan lam trung tdm, chuan héa quy
trinh, dam bao tinh chinh x4c va nhét quan cta hd so bénh an. Vé Sy minh bach
- yéu t6 dic thu quan trong tai Viét Nam - cin niém yét bang gia chi tiét tai quay
tiép don va website, cung cap du toan chi phi trudce diéu tri, thanh 1ap bo phan
hd tro tai chinh doc lap, phét trién img dung tra ctru hd so strc khoe tric tuyén.
Duy tri Sy dam bao va Pdng cam qua dao tao chuyén mén thuong xuyén, thiét
ké quy trinh chdm soc theo nhom dbi twong (ngudi cao tudi, phu nir mang thai,
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tré em). Pau tu Co s& vat chat & murc dat chun, tap trung vao tién ich trai nghiém
co ban nhu khu vuc cho thoang mat, sach sé.

Chién Iuge xdy dyng hinh anh thuong hiéu: Bién bénh nhéan hai 1ong
thanh dai st thuong hiéu qua chuong trinh gidi thi€u co tri an va chia sé cau
chuyén thanh cong trén mang xa hoi. Truyén thong can nhin manh doi ngii
bac s tdn tdm va su minh bach thay vi chi tdp trung vao co s¢ vt chét. Kién
tao hinh anh bénh vién 14 trung tim chuyén mén sau qua coéng bd thanh tyu
diéu tri, hop tac nghién ctru va chimg nhan quéc té (JCI, RTAC).

Thiét ké quy trinh quan 1y ky vong: Cung cép thong tin thyc té ngay
tir dau vé thoi gian cho va thi tuc hanh chinh. Xay dung cac "diém cham xac
nhan dwong tinh" trong hanh trinh diéu tri (khi bac si giai thich két qua, khi
nhan vién huéng dan tan tinh). Trién khai khao sat hai 1ong lién tuc va thiét
1ap van hoa "xin 16i - dén bu" kip thoi khi 6 sai sot.

Khuyén nghi theo nhém bénh vién: Bénh vién cong can tap trung cai
thién Sy minh bach vé chi phi va thu tuc, dao tao k¥ nang giao tiép, cai cach
hanh chinh giam thoi gian chd. Bénh vién tu nhan can dau tu xdy dung
thwong hiéu chuyén nghiép va khac biét hoa, quan 1y danh gia truc tuyén
hiéu qua, thiét ké goi cham soc sau kham va quan Iy bénh tir xa dé ting cudng
gan két khach hang.
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KET LUAN
1. Cac phat hién chinh ciia nghién ciru

Nghién ciru kiém dinh mbi quan hé giira chat luong dich vu kham chira
bénh (5 thanh phan), sy hai 1ong, hinh anh thuong higu va y dinh tiép tuc sir
dung tai Thanh phd HO Chi Minh. Dir lidu tir 464 khach hang tai 6 co so' y
té, phan tich PLS-SEM cho théy:

Tht nhét, ca 5 thanh phﬁn chét luong dich vu déu tac dong duong dén
sy hai long, véi thir ty uu tién: Sy tin twéng manh nhat (=0,294), Sy minh
bach (B=0,254), Sw dam bao (B=0,250), Sy ddng cam (B=0,228) va Co s¢ vat
chat thap nhat (B=0,207). Phat hién nay khing dinh yéu t6 "con nguoi" (tin
tudng, minh bach, dam bao, d@)ng cam) quan trong hon yéu td "vat chat"
trong viéc tao ra sy hai long cua bénh nhan. Pic biét, vi tri thur hai cua Su
minh bach phan 4nh dic thi cta hé thong y té Viét Nam, noi cac van dé vé
chi phi khong minh bach va quy trinh thiéu rd rang dang 1 nhimng rao can
16n d6i véi sy hai 10ng ciia khach hang. Két qua nay ciing khang dinh rang
trong boi canh bat dbi xing thong tin nghiém trong, viéc cung cip thong tin
1 rang, ddy du vé chi phi va quy trinh diéu tri dong vai tro then chdt trong
viéc xay dung niém tin va sy hai 1ong ctia bénh nhén.

Thir hai, Sy hai long c6 tac dong rat manh dén Y dinh tiép tuc st dung
(B=0,636) va Hinh anh thuong hiéu (=0,495), khing dinh vai trd trung tim
cua sy hai long nhu moét trang thai cam xuc then chdt trong mo hinh tich hop
ECT-SOR. Két qua nay cung cd dong thuan hoc thuat xuyén quc gia rang
su hai 1ong 14 yéu t6 du béo truc tiép va manh mé nhat cho y dinh hanh vi.
Diéu nay c6 y nghia quan trong ddi voi cac nha quan 1y bénh vién: dé thuc
déy bénh nhan quay lai, trudc hét can tap trung vao viéc tao ra sy hai long
thuc sy thong qua trai nghiém dich vu chét lugng, thay vi chi tdp trung vao
cac yéu t6 bé ngoai.

Thit ba, Hinh anh thuong hi¢u c6 tic dong truc tiép khiém tén dén Y
dinh tiép tuc (B=0,132) nhung gian tiép déng ké thong qua sy hai long. Diéu
nay xac nhan luan diém 1y thuyét trong tim ciia luan an: Hinh anh thuong
hidu trong bdi canh y té can duge dat ¢ vi tri Chu thé (Organism) nhur mot
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trang thai nhan thirc bén trong, dugc hinh thanh va cling cd tir trai nghiém
thuc té va su hai long, thay vi chi 12 mdt kich thich tir bén ngoai nhu céc
nghién ciru marketing truyén théng. Mot bénh nhan cang hai long vdi trai
nghiém hién tai thi cang xay dung duoc hinh anh tich cuc, bén viing vé co
sO'y té trong tAm tri, va chinh hinh anh d6 s& thuc day y dinh quay lai trong
tuong lai.

Thtr tu, m6 hinh nghién ctru giai thich 61,8% phuong sai ctia Su hai long,
50,3% phuong sai ciia Y dinh tiép tuc sir dung va 24,3% phuong sai ctia Hinh
anh thuong hiéu, khang dinh gia tri giai thich cao ctia mé hinh tich hop.

Phat hién quan trong nhét 13 vai tro then chdt cua Sy tin tudng va Su
minh bach trong bdi canh bat ddi ximg thong tin nghiém trong gitta nha cung
cap dich vu y té va bénh nhan. Nghich 1y dang luu y: du chét lugng thuc té
dugc danh gia & mic kha, Hinh anh thuong hiéu (BTB 2,41-2,58) va Y dinh
tiép tuc su dung (PTB 2,87-2,96) chua tuong xtng, doi hdi cac chién lugc
uu tién dua trén b?mg chung dinh lugng dé chuyén héa chat lugng dich vu
thanh 10ng trung thanh bén viing.

2. Dong gop ciaa nghién ciru

Vé mit khoa hoc: Luén an da lam rd co ché tac dong cua chét lugng
dich vu dén y dinh hanh vi thong qua viéc tich hop thanh cong ECT va SOR,
von trude day méi chi duoc kiém dinh riéng 16. Su tich hop nay cho phép
giai thich ca ba con duong tac dong tir chat lugng dich vu (S) dén y dinh tiép
tuc (R): con dudng cam xuc (S— Sy hai long—R), con duong nhan thuc -
lién twong (S—Hinh anh thuong hiéu—R), va con dudong hén hop (S—Su
hai 1ong—Hinh anh thuong hiéu—R). Pay 1a mot trong s6 it mé hinh SOR
duogc van hanh véi hai thanh t6 riéng biét ciia Cha thé (O) - cam xuc va nhan
thirc - trong bdi canh kham chita bénh. Viéc xac dinh va kiém dinh dong thoi
ca ba con dudng tic dong nay cung cap mot birc tranh toan dién vé co ché
hinh thanh 1ong trung thanh, gop phan lam phong phti thém Iy thuyét hanh
vi nguoi tiéu dung trong linh vyuc dich vu y té.

Luan 4n da phat trién thang do da chiéu duoc bdi canh hoa, tich hop
SERVPERF, khung Donabedian va Quyét dinh 56/QD-BYT cia Bo Y té.
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Thanh phﬁn Sy minh bach dugc bd sung mai - mot khai niém chua tirng xuét
hién v6i vai tro doc 1ap trong cac mo hinh SERVPERF/SERVQUAL nguyén
ban - phan anh dic thu cua hé thong y té Viét Nam, noi khach hang dic biét
quan tim dén chi phi va quy trinh rd rang. Thang do nay di dugc kiém dinh
chdt ché qua hai giai doan dinh tinh va dinh lugng, ddm bao do6 tin cay va gia
trj trong bdi canh nghién ctru cu thé. Phat hién vé vai tro trung gian ctia Hinh
anh thuong hiéu va so sanh mirc d6 anh hudng twong dbi ciia cac thanh phan
chat luong dich vu 1 nhimg déng gép mai trong bdi canh thi truong y té
dang phét trién nhu Viét Nam, cung cép co s& 1y luan cho cac nghién ciru
tiép theo trong khu vuc.

Vé mit thue tién: Nghién ctru cung cép mdt 10 trinh chién luge rd rang
cho cac nha quan tri bénh vién, giup phan bé ngudn luc hidu qua dé ning cao
long trung thanh ciia bénh nhan. Céc giai phap cu thé da duoc dé xuét, dic
biét d6i v6i bénh vién cong (tap trung vao Sy minh bach vé chi phi va thu
tuc, cai thién quy trinh hanh chinh, giam thoi gian cho doi) va bénh vién tu
nhan (tap trung vao xay dyung thuong hiéu chuyén nghiép, thiét ké goi cham
soc sau kham va quan 1y bénh tir xa). BO thang do 36 bién quan sat sau khi
duge kiém dinh 1a cong cu tu danh gia ndi bd hitu ich, giup cac co so y té
xéc dinh diém manh, diém yéu va du bao y dinh quay lai cia khach hang mot
cach khoa hoc. Két qua nghién ctru ciing hd trg cac co quan quan 1y nha nuée
nhu S&' Y té TP.HCM trong hoach dinh chinh sich nang cao chat lugng dich
vu y té theo hudng 14y ngudi bénh lam trung tAm va giam tai bénh vién tuyén
cubi, gop phan xay dung mot hé thong y té cong bang, hiéu qua va bén vimng.

3. Han ché va huéng nghién ciru tiép theo

Nghién ctru ¢6 mot sé han ché can duogc thira nhan. Vé pham vi, chi
thuc hién tai TP.HCM nén tinh khai quat hoa cho cac khu vuc khac con han
ché. V& thiét ké, sir dung thiét ké cit ngang chua khang dinh chic chin quan
hé nhan qua. V& phuong phap, sir dung chon mau thudn tién va phong van
truc tiép c6 thé tiém an sai 1éch do bénh nhan vira trai qua kham chira bénh.
Ngoai ra, chua khéo sat y kién cta nhan vién y té va chua xem xét cac yéu
t6 bdi canh nhu loai bao hiém, vin hoa té chirc va vai tro cla nguoi nha bénh
nhan - nhitng yéu té c6 thé anh huong dang ké dén danh gia va quyét dinh
cua bénh nhan.
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Céc hudng nghién ctru tiép theo bao gdm: (i) M6 rong dia ban nghién
ctru ra cac khu vuc khac va so sanh gitta cic viing mién dé ting tinh khai
quat hoa; (ii) B6 sung dbi twong khao sat 1a nhan vién y té va nha quan ly dé
¢6 cai nhin da chiéu; (iii) Ung dung Al va dit liéu 16n trong du bao y dinh
tiép tuc sir dung; (iv) Sir dung thiét ké doc va thuc nghiém dé khang dinh
quan hé nhan qua; (v) Tich hop cac yéu t6 vian hoa va dic diém ca nhan vao
mo hinh; (vi) Phan tich chi phi - hiéu qua cua cac can thiép cai thién chét
lwong dich vy; (vii) Str dung CB-SEM va fsQCA dé kiém dinh va b sung
cho PLS-SEM, gitip khic phuc mot s6 han ché ctia phuong phap hién tai.

Tém lai, ludn 4n d3a dat dugce cac muc tiéu dé ra, doéng gop ca vé ly
luén va thyc tién trong viéc hiéu rd co ché hinh thanh y dinh tiép tuc st dung
dich vu kham chita bénh tai TP.HCM. Nhirng phat hién va khuyén nghi caa
nghién ctru 13 co s& khoa hoc cho cic co sé y t& va co quan quan 1y trong
viéc nang cao chét luong dich vy, ting cudng sy hai long va xay dung long
trung thanh bén viing ctia khach hang trong bbi canh canh tranh ngay cang
gay gét.
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INTRODUCTION: RESEARCH OVERVIEW
1 Research Rationale

In consumer behavior research, continuance intention has been
established as a central construct across service industries such as retail,
finance, and education. However, within healthcare, the research landscape
remains sparse. Outpatient medical services possess distinctive
characteristics: intangibility yet linked to life-threatening risks, high
heterogeneity, and severe information asymmetry. Mechanically applying
models from other sectors is therefore inappropriate.

Theoretically, the Expectation Confirmation Theory (ECT) and the
Stimulus-Organism-Response (SOR) framework have only been tested
separately. No study has integrated these two frameworks, particularly
positioning Brand Image as an internal state (Organism) rather than an
external stimulus (Stimulus). The application of ECT in Vietnam's public
healthcare context remains challenging, as the role of "compulsory factors"
(health insurance, referral tiers) that may confound the expectation-
confirmation process has not been adequately addressed.

Practically, Ho Chi Minh City possesses the most dynamic and
competitive healthcare system in Vietnam with 8,334 facilities, accounting
for 25% of national outpatient visits. Healthcare administrators face a
strategic dilemma: customer retention costs are only one-fifth to one-twenty-
fifth of acquisition costs (Ascarza et al., 2018). However, most facilities
focus predominantly on professional capacity enhancement without fully
understanding loyalty formation mechanisms.

Grounded in these theoretical and practical gaps, the author selects the
dissertation topic: "Factors Affecting Customers' Continuance Intention
Towards Outpatient Medical Services at Healthcare Facilities in Ho Chi
Minh City."

2 Research Objectives and Research Questions

Overall objective: To identify, measure, and analyze the impact of



service quality and brand image on continuance intention towards outpatient
medical services in Ho Chi Minh City, based on an integrated ECT-SOR
framework, and to propose managerial implications.

Three specific objectives: (1) To systematically synthesize theories
and identify research gaps; (2) To develop and test the integrated model,
assessing the magnitude of effects; (3) To propose strategic solutions for
optimizing customer experience and building sustainable competitive
advantage.

Three research questions: (1) How do ECT and SOR explain the
mechanism through which service quality and brand image affect
continuance intention? (2) To what extent do these factors influence
continuance intention in the integrated model? (3) What specific solutions
should managers implement to enhance continuance intention?

3 Research Subjects, Scope, and Methodology

This study examines continuance intention in outpatient healthcare,
focusing on service quality (technical and functional) and brand image.
Survey respondents are adults (>18) who have used fee-based outpatient
services in Ho Chi Minh City within 12 months. Data collection occurred at
six hospitals from April to June 2025. A sequential mixed-methods design
was employed: systematic literature review; qualitative research with 5
expert interviews and 10 focus group participants; preliminary quantitative
analysis (n=150) using SPSS for Cronbach's Alpha and EFA; and formal
quantitative testing (n=550) using PLS-SEM in SmartPLS for measurement
and structural model assessment.



CHAPTER 1: LITERATURE REVIEW
1.1

1.1Literature Review Process

This chapter systematically reviews and critically evaluates empirical
studies on continuance intention, particularly in healthcare. The dissertation
consistently adopts the perspective that patients are customers of medical
services. The review pursues three objectives: (1) identifying foundational
theoretical models; (2) identifying consistent findings and contradictions; (3)
identifying research gaps. Data sources include Scopus, Web of Science,
Google Scholar, ScienceDirect, PubMed, and domestic databases. Boolean
keywords: ("service quality” OR "healthcare quality") AND satisfaction
AND ("continuance intention" OR "revisit intention" OR "loyalty") AND
("hospital" OR "healthcare"). Inclusion criteria: 2015-2025 timeframe, full-
text availability, empirical studies directly relevant to key variables. From
over 250 articles, 85 were sclected for full-text assessment, and 18
representative studies were analyzed in depth.

1.2Relationship Between Service Quality, Satisfaction, and Continuance
Intention

Most studies affirm that service quality leads to satisfaction and
subsequently affects continuance intention. SERVQUAL dimensions
(Reliability, Responsiveness, Assurance, Empathy, Tangibles) are
significant predictors. Al-Neyadi et al. (2018) applied SERVQUAL in UAE
public hospitals, revealing "service quality gaps" between expectations and
perceptions. In Vietnam, Nguyen et al. (2021) developed context-specific
scales, demonstrating both direct and indirect effects through satisfaction and
perceived value.

However, construct operationalization varies across cultural contexts.
"Empathy" in Asian contexts is measured through warmth and attentiveness;
in Western contexts, through respect for autonomy and privacy. Shie et al.
(2022) found that "human" factors exert stronger effects than "hard" factors.
Pighin (2022) in Argentina showed that "self-confidence" in professional



competence outweighed service quality. These findings underscore the
necessity of contextualizing measurement scales. In Vietnam, no study has
developed scales based on Decision No. 56/QD-BYT (2024) — the latest
regulatory document specifying criteria for evaluating healthcare service
quality and patient satisfaction for the 2024-2030 period.

1.3Role of Brand Image in Customer Decisions

Brand image emerges as a strategic factor with direct and indirect
influence on choice and continuance intention. Ali et al. (2018) and
Chairunnisa et al. (2022) demonstrated that brand image positively affects
outpatient service utilization decisions. Setyowati et al. (2020) found that
brand image mediates the relationship between Marketing Mix and hospital
choice. Cham et al. (2020) identified brand image as the foremost
"competitive advantage," creating a halo effect that explains patients'
willingness to pay premium prices. Abedi and Abedini (2016) revealed
priority differences between public and private hospitals. However, no study
has tested the mediating role of brand image in the service quality-

continuance intention relationship in Vietnam.
1.4Systematic Reviews on Customer Satisfaction

Systematic reviews provide synthesized perspectives while clarifying
contradictions and gaps. Naidu (2009) and Batbaatar et al. (2017) classified
satisfaction determinants into two main categories: (i) technical (professional
competence, treatment effectiveness, clinical outcomes); (ii) non-technical
(service attitude, empathy, communication, waiting time, facilities).
Demographic factors (age, gender, income, education) yield inconsistent and
contradictory results. Overall conclusion: satisfaction is a multidimensional
and complex construct; no single factor explains it entirely, and the
importance of each factor varies by context. Notably, these reviews
predominantly draw from Western studies, with very few from Vietnam,
highlighting the need for comprehensive empirical research in the
Vietnamese context.



1.5Synthesis of Consistent Findings, Contradictions, and Research Gaps

Consistent findings: Continuance intention is a multi-layered outcome
driven by the interplay of perceived service quality, satisfaction, and brand
image. The "quality — satisfaction — intention" relationship is widely
confirmed. Brand image is not merely a consequence of good service quality
but also an independent factor exerting both direct and indirect effects on
continuance intention, particularly through the halo effect.

Contradictions: The magnitude of influence of each service quality
component varies across cultural, institutional, and hospital-type contexts. In
developed countries, "soft" factors (communication, empathy) are more
prominent; in developing countries, "hard" factors (facilities, tangibles) and
trust in professional competence carry higher weights. Differences between
public and private hospitals are also pronounced.

Three key research gaps: First, the absence of an integrated ECT-SOR
model in Vietnam's healthcare context. ECT explains the expectation-
performance comparison process leading to satisfaction, while SOR explains
environmental effects on internal states and behavioral responses. Their
integration would provide a more comprehensive explanation of continuance
intention formation mechanisms. Second, no study has simultaneously tested
the relationships among service quality, brand image, and continuance
intention with the mediating roles of satisfaction and expectation
confirmation. The mediating role of brand image remains untested in
Vietnam. Third, the lack of standardized, contextualized scales based on
current Ministry of Health regulations. Decision No. 56/QD-BYT (2024) —
replacing Decision No. 4448/2013/QD-BYT — has not been utilized in any
academic study. These three gaps form the foundation for the dissertation's
objectives and research design.



CHAPTER 2: THEORETICAL FOUNDATIONS
2.1 Core Concepts

Continuance Intention: Based on behavioral theory, behavioral
intention is defined as the "subjective probability" that an individual will
perform a specific behavior in the future (Ajzen & Fishbein, 1980). In the
medical service context, continuance intention is defined as the extent to
which patients intend to return to a healthcare facility for future consultations
and are willing to recommend it to relatives and friends. This definition
encompasses two core aspects: (i) reuse intention — returning when need
arises; (ii) positive word-of-mouth — recommending to others. The second
aspect is particularly important in healthcare, as facility choice decisions are
strongly influenced by family experiences and advice.

Service Quality in Outpatient Medical Services: The study adopts the
definition of Lytle and Mokva (1992) — healthcare service quality is the
fulfillment of patient needs based on three pillars: service outputs, service
processes, and physical infrastructure. Measurement integrates three
frameworks: SERVPERF (Cronin & Taylor, 1992) focusing on actual
performance perceptions; Donabedian's (1988) Structure-Process-Outcome
model distinguishing technical and functional quality; and Decision No.
56/QD-BYT (2024) ensuring alignment with Vietnamese management
practices. Service quality is operationalized as a reflective second-order
construct with five components: (1) Trust — reliability and accuracy in
service delivery; (2) Assurance — professional competence and ability to
convey trust; (3) Empathy — individualized care and attention; (4)
Transparency — a newly added component reflecting Vietnam's context,
manifested through clear disclosure of procedures, costs, and patient rights;
(5) Tangibles — modernity, cleanliness, and safety of equipment and
environment.

Satisfaction: According to LaVela (2014), satisfaction is a
"predominantly patient-perceived evaluation" — an emotional response
(feeling satisfied, happy, grateful) distinct from service quality (cognitive
evaluation). Satisfaction is a key performance indicator (KPI) in modern



hospital administration, influencing revisit intention and word-of-mouth
behavior. However, managers should strive for exceptional satisfaction to
create deep engagement and loyalty.

Brand Image: Kotler (2001) defines brand image as "the set of beliefs,
ideas, and impressions that a person holds about an object." The dissertation
positions brand image as Organism (O) within the SOR framework, not
Stimulus (S), based on three arguments: (i) it is formed primarily through
direct patient experience, not advertising or mass communication; (ii) it is
cumulative and enduring over time, distinct from transient environmental
stimuli; (iii) it has a halo effect — feeding back to influence how customers
perceive future stimuli. In healthcare, hospital brand image comprises two
components: tangible (perceptions of facilities and equipment) and
intangible (professional reputation, trustworthiness, prestige, caring).

2.2 Foundational Theories

Expectation Confirmation Theory (ECT): Oliver (1980) posits that
satisfaction arises not from absolute quality but from the discrepancy
between initial expectations and actual performance. The evaluation process
comprises four steps: expectation formation, performance experience,
comparison leading to confirmation/disconfirmation, and satisfaction
formation. Bhattacherjee (2001) extended this to the Expectation
Confirmation Model (ECM), replacing "repurchase intention" with
"continuance intention" — more suitable for continuous usage contexts. In
healthcare, the study employs "perceived service quality" as a proxy for
actual performance, retaining the core path: Service Quality — Satisfaction
— Continuance Intention.

Stimulus-Organism-Response (SOR) Theory: Mehrabian and Russell
(1974) proposed this framework in environmental psychology, comprising
three components: Stimulus (S) — environmental factors capable of altering
internal states; Organism (O) — internal states encompassing cognitive and
affective processes; Response (R) — behavioral or intentional responses.
SOR's strength lies in explaining the transmission mechanism from external
environment to behavior through internal processes — a dimension often
overlooked by simple linear models.



Integration of ECT and SOR: Integration stems from inherent
limitations of each theory. ECT explains satisfaction formation through
expectation-performance comparison but does not explain the origin of
actual performance from the environment. SOR explains transmission from
stimulus to response but lacks detail on internal evaluation processes.
Integration enables simultaneous explanation of both external origins
(service quality) and internal evaluation processes (expectation-performance
comparison, satisfaction, brand image) leading to continuance intention. The
dissertation proposes an integrated model: Stimulus (S) = service quality;
Organism (O) = satisfaction + brand image; Response (R) = continuance
intention. Service quality is selected as the sole stimulus as it is the most core
and direct factor in the medical service context, while also ensuring model
parsimony and methodological feasibility.

2.3 Hypotheses and Proposed Research Model

Based on the literature review and identified research gaps, the
dissertation proposes four main hypotheses:

H1: Healthcare service quality has a positive effect on customer
satisfaction.

H2: Customer satisfaction has a positive effect on intention to continue
using healthcare services.

H3: Customer satisfaction has a positive effect on brand image.

H4: Brand image has a positive effect on customers' intention to
continue using healthcare services.

Proposed research model: Service Quality (S)-Satisfaction (O1)-
Brand Image (O2)-Continuance Intention (R), with arrows reflecting the
transmission mechanism according to SOR and the internal evaluation
process according to ECT. Control variables: age, gender, education level,
income, and hospital type.
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CHAPTER 3: RESEARCH METHODOLOGY
3.1 Research Context in Ho Chi Minh City

Ho Chi Minh City is Vietnam's largest healthcare center with over 14
million people (2025), 24,629 doctors, and 49,147 hospital beds. Bed density
per 10,000 population decreased from 41.7 to 31.3 due to urbanization,
below the national target (42) and far from Japan (131) and South Korea (71).
Healthcare services are clearly differentiated: the central area accounts for
65% of tertiary hospitals, suburban areas only 15%, while Thu Duc is
developing with 20% of new facilities. Despite deep professional strengths,
the healthcare sector faces challenges: overload (operating at 120-150%
capacity), lack of transparency, and incomplete digital transformation
(though 100% of public hospitals have electronic records and 8 hospitals
apply Al). The study selected 6 representative hospitals through purposive
sampling based on three criteria: representativeness of type (public tertiary,
specialized, university-affiliated, private), representativeness of specialty
(general, obstetrics/gynecology, pediatrics), and feasible scale (300—1,600
beds). The six hospitals are: People's Hospital 115, Gia Dinh Hospital, Tu
Du Hospital, Children's Hospital 1, University Medical Center, and Hoan My
Sai Gon Hospital — ensuring diverse coverage, enhancing external validity,
and enabling multi-group comparison.

3.2 Research Process

The dissertation applied a sequential mixed-methods design with three
phases. Phase 1 (qualitative): in-depth interviews with 5 experts and focus
groups with 10 people (managers, patients) to evaluate the model, refine
scales, integrate Decision 56/QD-BYT, and develop a preliminary scale.
Phase 2 (preliminary quantitative): survey of 100-150 patients using SPSS
for reliability (Cronbach's Alpha > 0.7) and EFA (loading > 0.5, variance >
50%), removing poor items to form the official scale. Phase 3 (formal
quantitative): survey of 500-550 patients using PLS-SEM in SmartPLS,
chosen for predictive/exploratory objectives, complex modeling, and non-
normal data. Following Hair et al. (2019), the two-step procedure assessed
the measurement model (CR, AVE > 0.5, HTMT < 0.85) and structural
model (B, bootstrap 5,000 samples, R2, f2, Q?).

10



3.3 Research Methods

Mixed methods approach with sequential exploratory design,
combining qualitative strengths (depth, context) with quantitative strengths
(generalizability, statistical reliability).

Qualitative research: In-depth interviews with 5 experts (senior health
managers, consumer behavior researchers) to evaluate the model and refine
scales. Focus group with 10 participants (mid-level managers, healthcare
staff, patients with >3 experiences) to examine questionnaire clarity, logic,
and collect real-world feedback.

Quantitative research: Non-probability convenience sampling.
Rationale: (i) theory-testing objectives, not population parameter estimation;
(i) PLS-SEM compatibility; (iii) controlled sampling by hospital type and
demographics to reduce bias; (iv) practical feasibility in hospital settings.

Data collection: Conducted April-June 2025 in medication dispensing
waiting areas after patients completed consultations. Respondents: >18 years
old, used outpatient services at least once in past 12 months, fee-for-service
model (without health insurance). Direct surveys combined with on-site
verification minimize invalid responses. Exclusion criteria: missing data
>10%, straight-lining responses, failing respondent criteria, inconsistent
responses.

Data analysis: SPSS 22.0 for descriptive analysis, Cronbach's Alpha,
EFA. SmartPLS for PLS-SEM with 5,000 bootstrap samples testing
measurement and structural models. Multi-group analysis (public/private,
general/specialized) is exploratory and interpreted with caution.
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CHAPTER 4: RESEARCH RESULTS
4.1 Qualitative Research Results

Expert interviews: Five experts with doctoral degrees or senior
management positions, >10 years of experience. All 5 experts confirmed
that the five service quality components (Trust, Assurance, Empathy,
Transparency, Tangibles) are comprehensive and appropriate.
Suggestions to add "Cost" and "Personal Experience" were incorporated
into Transparency and Empathy rather than creating separate
components. Experts emphasized cost transparency's importance in
Vietnam's healthcare context and agreed on 5-point Likert scales and
sample size >500.

Focus group discussions: Ten participants (3 mid-level managers, 3
healthcare staff, 4 patients with >3 service uses), lasting 120 minutes. Key
refinements: moved "Quick registration" from Trust to Assurance; removed
DB2 and DC6 due to duplication; merged MB5 and MB6 into "Swift
reception procedures"; merged VC2 and VC7 into "Clean, easily navigable
premises"; refined HL1 from "almost perfect” to "is perfect”; specified HA2
as "healthcare staff have excellent professional competence." Final scale
comprises 38 observed variables: 27 for service quality (5 components), 3
for satisfaction, 5 for brand image, 3 for continuance intention.

4.2 Pilot Quantitative Results

Surveyed 150 patients at Tu Du, Hoc Mon General, and Hoan My
hospitals, obtaining 121 valid responses (80.7%). EFA with KMO=0.744,
Bartlett's Sig.=0.000, Varimax rotation. After three runs, removed DBS5 and
VC3 due to cross-loading. Eight factors extracted with eigenvalue >1,
cumulative variance explained 71.395%, clean rotated matrix. Cronbach's
Alpha: Trust (0.891), Assurance (0.901), Empathy (0.876), Transparency
(0.811), Tangibles (0.875), Satisfaction (0.764), Brand Image (0.900),
Continuance Intention (0.834). Item-total correlations 0.504—0.852. Official
scale comprises 36 observed variables (25 quality, 3 satisfaction, 5 brand
image, 3 intention).
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4.3 Main Quantitative Results

Data collection and sample characteristics: Non-probability
convenience sampling with quotas, target sample 550 based on 10-times rule
and Cochran's formula. Surveyed at 6 representative hospitals in HCMC,
April-June 2025. Obtained 464 valid responses (84.36%). Sample: 55.8%
female; 60.6% aged 18-45; 71.6% college degree or higher; 40.1% monthly
income 10-20 million VND; 66.4% used public hospitals.

Descriptive statistics: Trust (Mean: 3.54-3.83) and Tangibles (3.54-
3.98) rated highest, particularly billing transparency (3.83) and waiting room
amenities (3.98); Empathy at moderate levels (3.01-3.14); Assurance showed
variation, notably nurses' process explanations (3.18). Satisfaction at fairly
good level (3.15-3.45), reflecting unfulfilled expectations. Brand image
lowest (Mean: 2.41-2.58), signaling urgent branding concerns. Continuance
intention at moderately low level (2.87-2.96), particularly low willingness to
return if costs increase (2.87).

Measurement model assessment: All 36 observed variables exhibited
outer loadings from 0.743 to 0.926, exceeding the 0.7 threshold. The
measurement model demonstrated good quality across all three criteria, with
no items requiring removal.

Reliability and convergent validity: All 8 scales met stringent criteria:
Cronbach's Alpha 0.823-0.934, Composite Reliability 0.894-0.950,
Average Variance Extracted (AVE) 0.630-0.790, exceeding thresholds (a,
CR >0.7; AVE >0.5). Trust (0=0.934, AVE=0.790), Transparency (0=0.916,
AVE=0.749), and Satisfaction (0=0.827, AVE=0.743) achieved particularly
high values

13



Figure: Factor Loadings between Observed Variables and Latent

Variables

Table : Results of Reliability and Convergent Validity Assessment

o |Cromaco A | componte | S
— | Extracted (AVE)

DB 0.909 0.932 0.734
DC 0.888 0.918 0.693
HA 0.853 0.895 0.63
HL 0.827 0.896 0.743
MB 0.916 0.937 0.749
TT 0.934 0.95 0.79
VC 0.877 0911 0.671
YD 0.823 0.894 0.738

Source: Analysis results
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Discriminant validity: Fornell-Larcker criterion confirmed that the
square root of AVE for each construct exceeded inter-construct correlations.
HTMT ratios all <0.85; Satisfaction-Intention pair HTMT=0.844, still within
permissible limits. Inner VIF values ranged 1.000—1.343, well below the 3.0
threshold, confirming no multicollinearity issues.

Structural model and hypothesis testing: R? values indicated the model
explains 61.8% of Satisfaction variance and 50.3% of Continuance Intention
variance (strong per Hair et al., 2019), and 24.3% of Brand Image variance
(moderate). Q? predict values: Satisfaction 0.611 (high), Intention 0.374
(moderate), Brand Image 0.094 (low). f* effect sizes: Satisfaction—Intention
2=0.617 (large), Brand Image—Intention >=0.016 (small).

Multicollinearity Assessment Results (Inner VIF)

DB DC HA HL MB TT VC YD

DB 1.219

DC 1.133

HA 1.324
HL 1.000 1.324
MB 1.343

TT 1.247

vC 1.144

YD

Source: Analysis results
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Figure: Path Coefficients between Variables

Table: R-squared and Adjusted R-squared Values

Dependent Variable R-square R-square adjusted
Brand Image (HA) 0.245 0.243
Satisfaction (HL) 0.622 0.618
Continuance Intention (YD) 0.505 0.503

Source: Analysis results

Table: Q? Predict Values (Predictive Relevance)

Dependent Variable Q?predict | RMSE | MAE
Brand Image (HA) 0.094 0.956 0.78
Satisfaction (HL) 0.611 0.627 | 0.496
Continuance Intention (YD) 0.374 0.794 0.65

Source: Analysis results
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Table: Hypothesis Testing Results

Relationship Path Coefficient (B)[P-Value Conclusion
TT -> HL 0.294 0.000 Supported
MB -> HL 0.254 0.000 Supported
DB -> HL 0.250 0.000 Supported
DC > HL 0.228 0.000 Supported
VC ->HL 0.207 0.000 Supported
HL > YD 0.636 0.000 Supported
HL > HA 0.495 0.000 Supported
HA -> YD 0.132 0.000 Supported

Source: Analysis results

All 8 hypotheses were accepted (p=0.000). Effects on Satisfaction:
Trust (p=0.294), Transparency (0.254), Assurance (0.250), Empathy (0.228),
Tangibles (0.207). Effects on Continuance Intention: Satisfaction (0.636),
Brand Image (0.132). Satisfaction—Brand Image (0.495). Serial mediation
confirms successful ECT-SOR integration.

Difference testing: No significant differences by gender and age
group; significant differences by education and income (p=0.000): higher
education and income correlate with greater continuance intention.
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CHAPTER 5: DISCUSSION AND MANAGERIAL IMPLICATIONS
5.1 Discussion of Findings

Results show all five service quality components positively affect
Satisfaction, with Trust strongest (f=0.294), followed by Transparency
(B=0.254), Assurance ($=0.250), Empathy ($=0.228), and Tangibles lowest
(B=0.207). This aligns with international research on trust's importance in
healthcare, particularly under information asymmetry. When patients trust
the competence and ethics of medical staff, they tend to rate the entire service
experience more highly.

The distinctive finding is Transparency ranking second, surpassing
Assurance and  Empathy @ —  unprecedented in original
SERVPERF/SERVQUAL models. This reflects Vietnam's healthcare
system characteristics, where unclear costs, opaque procedures, and
information asymmetry are major satisfaction barriers. Given patients
regularly face unexpected "incidental" costs, disclosing cost items and
treatment procedures becomes crucial for trust-building. This finding aligns
with HCMC Department of Health surveys, where financial transparency
consistently ranks among patients' top concerns.

Tangibles had the weakest effect (§=0.207), confirming this as a
"hygiene factor" per Herzberg's theory: necessary for maintaining basic
satisfaction but not creating competitive differentiation. A hospital with
modern facilities is necessary but insufficient; more important are human
interaction quality and procedural transparency. This aligns with systematic
review findings that "hard" factors are generally less influential than "soft"
factors in developing country healthcare contexts.

The Satisfaction-Continuance Intention relationship (f=0.636)
confirms this as the strongest direct effect, reinforcing cross-national
academic consensus. The low mean Continuance Intention score (2.89/5)
does not contradict SEM results but reflects patient psychology: returning to
hospital implies health deterioration, making respondents reluctant to rate
highly — a phenomenon documented in previous healthcare studies.
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Brand Image had modest direct effects on Continuance Intention
(B=0.132) but strong indirect effects through Satisfaction (f=0.495). This
confirms the central theoretical proposition: Brand Image is an internal state
(Organism) formed through service quality and Satisfaction, not merely an
external stimulus. The more satisfied patients are with current experiences,
the more positive brand image they develop, which in turn drives revisit
intention. This constitutes a significant theoretical contribution compared to
traditional marketing studies. The integrated ECT-SOR model explains the
mechanism: service quality (actual performance) generates expectation
confirmation, leading to Satisfaction (O1), reinforcing Brand Image (02),
and activating Continuance Intention (R), confirming the effectiveness of
integrating the two frameworks.

Regarding control variables, education and income showed significant
differences in Continuance Intention (p=0.000), indicating higher
expectations from more educated and higher-income groups. This aligns
with these groups' greater information access and ability to compare
facilities. No gender or age differences suggest quality enhancement
strategies can be uniformly applied across these groups, while higher-income
groups require particular attention through value-added services and
personalized experiences.

5.2 Managerial Implications

Service quality improvement strategy: Top priority is building Trust
through patient-centered communication training, process standardization,
and ensuring accuracy and consistency in medical records. For Transparency
— a particularly important factor in Vietnam — hospitals should: (i) post
detailed price lists at reception and on websites; (ii) provide cost estimates
before treatment; (iii) establish independent financial counseling units; (iv)
develop online health record portals. Maintain Assurance and Empathy
through regular professional training, designing care processes for specific
patient groups (elderly, pregnant women, children). Invest in Tangibles at
baseline standards, focusing on fundamental experience amenities such as
clean, comfortable waiting areas.
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Brand image building strategy: Transform satisfied patients into brand
ambassadors through referral programs with recognition and success story
sharing on social media. Communication should emphasize dedicated
medical teams and transparency rather than focusing solely on facilities.
Position the hospital as a center of specialized excellence through publishing
treatment achievements, research collaborations, and international
accreditations (JCI, RTAC).

Expectation management process design: Provide realistic
information upfront about waiting times and administrative procedures.
Create "positive confirmation touchpoints" throughout the patient journey
(when doctors explain results, when staff provide attentive guidance).
Implement continuous satisfaction surveys and establish a "sorry-
compensate” culture for timely error recovery.

Hospital-type specific recommendations: Public hospitals should
prioritize Transparency in costs and procedures, communication skills
training, and administrative reform to reduce waiting times. Private hospitals
should invest in professional brand building and differentiation, manage
online reviews effectively, and design post-discharge care packages and
telemedicine services to enhance customer engagement.
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CONCLUSION
1. Key Findings

The study tested relationships among medical service quality (5
components), satisfaction, brand image, and continuance intention in Ho Chi
Minh City. Data from 464 customers across 6 healthcare facilities, analyzed
via PLS-SEM, revealed:

First, all 5 service quality components positively affect satisfaction:
Trust strongest (=0.294), Transparency (=0.254), Assurance (=0.250),
Empathy ($=0.228), and Tangibles weakest ($=0.207). This confirms
"human" factors (trust, transparency, assurance, empathy) outweigh
"material" factors in generating patient satisfaction. Transparency's second-
place ranking reflects Vietnam's healthcare system characteristics, where
unclear costs and opaque procedures are major satisfaction barriers. In
conditions of severe information asymmetry, providing clear, complete
information on costs and treatment procedures plays a crucial role in trust
and satisfaction building.

Second, Satisfaction strongly affects Continuance Intention (p=0.636)
and Brand Image (=0.495), confirming satisfaction's central role as a key
emotional state in the integrated ECT-SOR model. This reinforces cross-
national scholarly consensus that satisfaction is the most direct and powerful
behavioral intention predictor. For hospital managers, promoting patient
return requires focusing on creating genuine satisfaction through quality
service experiences rather than merely emphasizing superficial elements.

Third, Brand Image has modest direct effects on Continuance
Intention (f=0.132) but significant indirect effects through Satisfaction. This
confirms the dissertation's central theoretical proposition: Brand Image in
healthcare should be positioned as Organism — an internal cognitive state
formed and reinforced through actual experience and satisfaction — rather
than merely an external stimulus as in traditional marketing studies. More
satisfied patients develop more positive, sustainable brand images, which in
turn drive revisit intentions.
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Fourth, the research model explains 61.8% of Satisfaction variance,
50.3% of Continuance Intention variance, and 24.3% of Brand Image
variance, confirming the integrated model's high explanatory power.

The most important finding is the pivotal role of Trust and
Transparency under severe information asymmetry between healthcare
providers and patients. A notable paradox: despite reasonably good actual
quality ratings, Brand Image (mean 2.41-2.58) and Continuance Intention
(mean 2.87-2.96) remain disproportionately low, requiring evidence-based
priority strategies to convert service quality into sustainable loyalty.

2. Research Contributions

Scientific contributions: The dissertation elucidates the mechanism
through which service quality affects behavioral intentions by successfully
integrating ECT and SOR, previously tested separately. This integration
enables explanation of three pathways from service quality (S) to
continuance intention (R): the emotional pathway (S—Satisfaction—R), the
cognitive-associative pathway (S—Brand Image—R), and the mixed
pathway (S—Satisfaction—Brand Image—R). This is among the few SOR
models operationalized with two distinct Organism (O) components —
affective and cognitive — in the medical service context. Simultaneously
identifying and testing all three pathways provides a comprehensive picture
of loyalty formation mechanisms, enriching consumer behavior theory in
healthcare services.

The dissertation developed contextualized multidimensional scales
integrating SERVPERF, Donabedian's framework, and Ministry of Health
Decision No. 56/QD-BYT. The newly added Transparency component — a
concept never appearing as an independent construct in original
SERVPERF/SERVQUAL models — reflects Vietnam's healthcare system
characteristics where customers particularly value cost and process clarity.
This scale was rigorously tested across qualitative and quantitative phases,
ensuring reliability and validity in the specific research context. Findings on
Brand Image's mediating role and comparative effect sizes of service quality
components are novel contributions in Vietnam's developing healthcare
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market, providing theoretical foundations for future regional studies.

Practical contributions: The research provides a clear strategic
roadmap for hospital administrators, enabling effective resource allocation
to enhance patient loyalty. Specific solutions were proposed, particularly for
public hospitals (prioritizing cost and procedural Transparency,
administrative process improvement, waiting time reduction) and private
hospitals (professional brand building, post-discharge care packages,
telemedicine). The validated 36-item scale serves as a useful internal self-
assessment tool, enabling healthcare facilities to identify strengths and
weaknesses and scientifically predict customer revisit intentions. Findings
also support state regulatory bodies such as HCMC Department of Health in
policy formulation for patient-centered quality improvement and tertiary
hospital decongestion, contributing to a fair, efficient, and sustainable
healthcare system.

3. Limitations and Future Research Directions

The study has several limitations. Spatially, being limited to HCMC
restricts generalizability to other regions. Methodologically, the cross-
sectional design cannot definitively establish causality; convenience
sampling and post-consultation interviews may introduce bias. Additionally,
healthcare staff perspectives were not surveyed, and contextual factors such
as insurance type, organizational culture, and family members' roles —
potentially significantly influencing patient evaluations and decisions — were
not examined.

Future research directions include: (i) expanding geographic scope
and cross-regional comparisons; (ii) including healthcare staff and managers
for multi-perspective views; (iii) applying Al and big data for continuance
intention prediction; (iv) employing longitudinal and experimental designs
to establish causality; (v) integrating cultural factors and personal
characteristics; (vi) cost-effectiveness analysis of quality improvement
interventions; (vii) using CB-SEM and fsQCA to complement and extend
PLS-SEM findings.
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In summary, the dissertation has achieved its stated objectives,
contributing both theoretically and practically to understanding continuance
intention formation mechanisms in HCMC's medical services. The findings
and recommendations provide scientific foundations for healthcare facilities
and regulatory bodies in enhancing service quality, increasing satisfaction,
and building sustainable customer loyalty in an increasingly competitive
environment.
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