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Accepted:18/11/2025 | retention in the healthcare sector. This study aims to investigate the psychological mechanisms
Published:25/11/2025 | |inking occupational stigma to turnover intention among frontline healthcare workers. It
specifically examines the mediating roles of professional commitment, career commitment, and
emotional exhaustion, and the buffering effect of occupational self-esteem on this relationship.
Design/methodology/approach: A quantitative, cross-sectional survey design was employed.
Data were collected from 300 frontline healthcare workers (nurses, healthcare assistants, and
support staff) in Zhengzhou, China, using a convenience sampling method. The hypothesized
relationships were tested using Partial Least Squares Structural Equation Modeling (SEM-
PLS), an approach well-suited for analyzing complex latent variable models. Findings: The
results confirm that occupational stigma is a significant driver of turnover intention. This
relationship is significantly mediated by diminished professional and career commitment and
heightened emotional exhaustion. Furthermore, occupational self-esteem was found to
significantly moderate the relationship, with the negative effects of stigma being weaker for
employees with higher self-esteem. Practical implications: The findings provide actionable
insights for healthcare administrators. To mitigate turnover, management should implement
targeted interventions to bolster occupational self-esteem, foster professional and career
commitment through clear advancement paths, and provide resources to combat emotional
exhaustion. Originality/value: This study advances turnover literature by integrating
occupational stigma within the robust theoretical frameworks of Conservation of Resources
(COR) Theory and Social Identity Theory. It provides a comprehensive model that elucidates
the relationship between professional commitment, career commitment, emotional exhaustion,
and occupational self-esteem, and how these factors influence the turnover intentions of vital
frontline healthcare employees.
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INTRODUCTION: improvements in patient satisfaction (Yang & Wei,

The increase in patient satisfaction from 76.8% in 2018
to 78.9% in 2022 (Henan Bureau of Statistics, 2023)
reflects policy efforts such as digital healthcare
integration and enhanced primary care networks (Liu et
al., 2023). However, challenges remain, including
overcrowding in top-tier hospitals and inconsistent
service quality in rural clinics (Zhou et al., 2022). A
2023 study found that waiting times and doctor-patient
communication were the two most cited factors affecting
satisfaction, with 65% of surveyed patients in tertiary
hospitals reporting dissatisfaction with consultation
durations (Xu et al., 2023). Additionally, while
healthcare expenditure has grown (reaching ¥340 billion
in 2022), out-of-pocket costs remain a burden for low-
income households (National Healthcare Security
Administration, 2023). Future reforms must address
these gaps through tiered medical systems and value-
based payment models to ensure sustainable

2023).

However, China's hospital service quality evaluation
system still faces numerous challenges. The impact of
the COVID-19 pandemic has exposed deep-seated
issues in hospital management. A 2023 survey report
from the Chinese Hospital Association shows that only
38.7% of hospitals have established a comprehensive
service quality evaluation system (Chinese Hospital
Association, 2023). More critically, the urban-rural
disparity remains prominent. Data from the National
Bureau of Statistics in 2023 indicates that the average
service quality evaluation score of county-level hospitals
is 15.6 percentage points lower than that of urban tertiary
hospitals (National Bureau of Statistics, 2023). These
issues reflect systemic defects in the current hospital
service quality evaluation system, including inconsistent
standards, incomplete indicators, and unscientific
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methods. Particularly in the context of the rapid
development of digital healthcare, traditional evaluation
methods are no longer adequate. Wang and Zhang
(2023) point out that existing satisfaction surveys
inadequately cover new service models such as mobile
healthcare and remote consultations, leading to biased
evaluation results.

Patient satisfaction research has long been an important
topic in the medical field, serving as a key indicator for
measuring healthcare service quality and the
effectiveness of patient-centered care. Over the past few
decades, as healthcare institutions, policymakers, and
researchers have increasingly recognized the importance
of patient satisfaction, research on its influencing factors
and significance has experienced explosive growth
(Brian Williams, 1994). Particularly after 2020, the
COVID-19 pandemic has placed unprecedented
challenges on global healthcare systems, further
highlighting the importance of understanding and
improving patient satisfaction (Alharbi & Alzahrani,
2022). Patient satisfaction is a multidimensional concept
that reflects patients' perceptions and experiences of the
healthcare services they receive (Pakurar et al., 2019). It
serves as a critical feedback mechanism for healthcare
institutions, helping to assess service quality and
implement necessary improvements. Higher patient
satisfaction is closely associated with better clinical
outcomes, increased treatment adherence, and stronger
patient-provider relationships (Dang et al., 2020).

Key factors affecting patient satisfaction can be
categorized into patient-related, provider-related, and
system-related factors. Cultural beliefs and language
barriers significantly impact satisfaction. A 2022 study
published in BMC Health Services Research found that
minority patients in the U.S. reported lower satisfaction
due to perceived discrimination and lack of culturally
sensitive care (Saha et al., 2022). Patients with limited
health literacy often struggle to understand medical
instructions, leading to decreased satisfaction
(Batterham et al., 2021). Effective patient-provider
communication remains the strongest predictor of
satisfaction. A 2023 meta-analysis in PLOS ONE
confirmed that empathetic communication reduces
patient anxiety and improves satisfaction (Kim et al.,
2023). Prolonged waiting times continue to be a major
cause of dissatisfaction. Post-pandemic data shows that
clinics using digital check-in systems reduced waiting
times by 30%, thereby improving satisfaction
(Accenture, 2023). A 2022 study in The Lancet linked
poor hospital cleanliness and outdated facilities to lower
satisfaction scores in low-income countries. The study
found that healthcare infrastructure significantly
impacted patient satisfaction. Additionally, hospitals
using Al chatbots to handle patient inquiries saw a 25%
increase in satisfaction (Deloitte, 2023).

Recent global surveys reveal disparities in patient
satisfaction across regions. The Commonwealth Fund's
2023 annual report showed that Switzerland and the
Netherlands had the highest patient satisfaction (85%),
while the U.S. scored only 72%, primarily due to high

costs and barriers to access (Commonwealth Fund,
2023). In contrast, a 2023 World Health Organization
study in Africa found that regions implementing
community health worker programs saw a 15% increase
in satisfaction. Patient satisfaction remains a vital metric
for assessing healthcare quality, with its influencing
factors continuously evolving alongside advancements
in technology, equity, and policy. Future research needs
to address disparities and leverage digital innovations to
enhance patient experiences.

High patient satisfaction is not only a core indicator of
healthcare service quality but also generates
multidimensional positive effects. Characteristics of
hospitals with high satisfaction typically include
physician-patient communication durations exceeding
15 minutes, implementation of DRG payment systems
(reducing patient out-of-pocket costs by 18%), provision
of high-quality nursing services (achieving satisfaction
scores of 92.5 points), increased patient loyalty (2.3-fold
higher willingness for return visits), and reduced
medical disputes (41% decrease in annual complaint
rates) (Wang, Jiang, Li, & Chen, 2023). Research
demonstrates that enhanced patient satisfaction
significantly strengthens physician-patient trust (Zhou et
al., 2023), improves treatment adherence by 28% (Liu &
Zhang, 2024), elevates hospital reputation and patient
loyalty, thereby reducing medical dispute rates (Henan
Health Commission, 2023). Furthermore, hospitals with
high satisfaction receive higher medical insurance
reimbursements under DRG payment models and attract
more high-quality medical professionals (Wang et al.,
2024), creating a virtuous cycle.

Persistent neglect of these structural deficiencies will
lead to short-term consequences including a continued
15% annual increase in medical disputes and patient
outflow to other provinces (Chen et al., 2023). Long-
term consequences may include heightened hospital
accreditation risks (failure in tertiary hospital re-
evaluation), exacerbated talent drain, ultimately
weakening the competitiveness of Henan Province as a
regional medical center (OECD, 2023).

Existing research predominantly focuses on analyzing
satisfaction influencing factors while lacking systematic
improvement frameworks for reconstructing service
quality across "elements-process-outcomes"
dimensions. There is also insufficient localized
empirical evidence and targeted intervention studies
specific to tertiary hospitals in Henan Province. This
study aims to address these gaps by quantitatively
analyzing the impacts of missing service elements and
proposing actionable tiered improvement solutions to
inform policy formulation with scientific evidence. The
objective of this research is to examine the impact of
hospital services on patient expectations and patient
satisfaction.

INTERVIEW LITERATURE

The evolution of patient satisfaction research reflects a
paradigmatic shift in healthcare from a “disease-
centered” to a “patient-centered” model (Stewart et al.,
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2024). Although the field has developed a relatively
solid theoretical foundation—from Balint’s patient
perspective theory, to Donabedian’s quality assessment
framework, to the application of Oliver’s Expectation
Confirmation Theory—there remains a significant gap
between theory and practice. This gap is particularly
evident in the context of current healthcare system
digitalization and policy reforms, where traditional
research frameworks struggle to fully explain the newly
emerging  mechanisms  underlying  satisfaction
formation.

The theoretical contribution of this study lies in
constructing an integrated “Service Quality—Patient
Expectation—Satisfaction” model, which addresses the
current research gap regarding variations in technology
acceptance. In terms of policy impact analysis, by
tracking changes in the reasonableness of hospital
treatment costs and patient satisfaction, this research
provides empirical evidence for policy refinement. This
longitudinal study design fills the gap in dynamic
monitoring during the healthcare transition period. At
the methodological level, this research adopts a survey-
based approach and establishes a model linking
physiological stress responses with  subjective
satisfaction, thereby addressing the limitation of relying
solely on subjective data in existing studies.

Research in the Chinese context holds unique value.
Existing satisfaction theories are largely based on the
development of Western healthcare systems, while
China’s unique “relationship culture” and uneven
distribution of medical resources have shaped a distinct
pattern in the formation of patient expectations. By
analyzing the differences in satisfaction drivers in
tertiary hospitals, this study aims to enhance the
localization of theoretical frameworks. A stratified
sampling design is employed to ensure the
generalizability of the research findings. By filling these
research gaps, this study aspires to serve as a bridge
between traditional satisfaction theories and the digital
healthcare era, laying the groundwork for a more
comprehensive and accurate patient experience
evaluation system.

Although existing empirical studies have examined the
relationship  between factors such as service
communication, cost fairness, clinical care quality, and
environmental facilities, the specific paths and
interaction mechanisms between these variables remain
unclear. Most existing literature focuses on examining
the impact of a single factor on satisfaction, lacking
systematic modeling and validation of the path
relationships among multiple factors. Additionally, few
studies delve into the interactive effects between
different variables and the potential mediating or
moderating mechanisms. Therefore, the theoretical
integration of these research results is relatively low, and
the research perspectives are dispersed, making it
difficult to comprehensively reveal how these factors
work together to influence patient satisfaction. Based on
this, this study aims to explore the path relationships
among these variables by constructing a comprehensive

model, in order to enhance theoretical explanatory
power and fill this research gap.

Expectation Confirmation Theory (ECT) was proposed
by Richard L. Oliver in 1980 and has since become one
of the most influential models in the study of consumer
satisfaction. The theory is primarily used to explain how
consumer satisfaction is formed after the use of a product
or service. According to ECT, consumers develop
certain expectations prior to purchase or use, which are
shaped by factors such as past experiences, word-of-
mouth, advertising, and personal needs. After
consumption, consumers evaluate the actual
performance of the product or service—referred to as
perceived performance. They then compare this
perceived performance with their initial expectations,
resulting in a process called confirmation or
disconfirmation. ~ When  performance  matches
expectations, it is called simple confirmation; when it
exceeds expectations, positive disconfirmation occurs;
and when it falls short of expectations, negative
disconfirmation arises (Oliver, 1980) .

This confirmation or disconfirmation directly influences
the consumer’s level of satisfaction. Positive
disconfirmation (i.e., when performance exceeds
expectations) typically leads to higher satisfaction, while
negative disconfirmation results in dissatisfaction.
Oliver (1980) emphasized that satisfaction is not
determined by performance alone, but by the consumer's
psychological assessment of whether their expectations
have been met or not. ECT has served as a foundational
theory for subsequent research in areas such as service
quality, customer loyalty, and continued usage
intentions.

This theoretical framework was subsequently widely
applied in multiple fields such as information systems,
medical services and online services. In the medical
context, ECT provides important theoretical support for
analyzing patient satisfaction, and is particularly suitable
for explaining how patient expectations affect their
evaluation process of medical services (Hossain &
Quaddus, 2011). The core of this theory lies in that when
the actual medical experience meets or exceeds patients'
expectations, it will generate higher satisfaction;
otherwise, it will lead to dissatisfaction.

This study adopts the Expectation Confirmation Theory
(ECT) framework to explore the mechanisms by which
various dimensions of healthcare service quality
influence patient satisfaction. Before seeking medical
care, patients form expectations about the quality of
healthcare services based on personal experience, public
information, and recommendations from others. These
expectations encompass multiple aspects, including
doctor-patient communication, cost fairness, treatment
outcomes, and environmental facilities. During the
actual medical experience, patients evaluate the service
by comparing their real experiences with their prior
expectations, and this evaluation directly affects their
final level of satisfaction (Rahi & Abd. Ghani, 2019).
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There are significant differences in baseline expectations
among different patient groups—for example, patients
with high expectations are more likely to be dissatisfied
due to minor service shortcomings, while those with
lower expectations may feel satisfied with average
service. This phenomenon is particularly evident in
different healthcare scenarios, such as emergency care
versus chronic disease management (Fu, Zhang & Chan,
2018).

Service-Dominant Logic (S-D Logic) is a novel
marketing paradigm first proposed by Vargo and Lusch
(2004). The core idea of S-D Logic is that “service”
rather than “product” is the fundamental unit of market
exchange. Under this framework, businesses are no
longer seen as the sole creators of value but as partners
in the co-creation of value with customers. S-D Logic

resources like knowledge and skills, and focuses on the
interactive nature of service and customers' subjective
value perceptions. In the healthcare service field, S-D
Logic offers a new perspective on understanding patient
satisfaction and healthcare service quality from the
standpoint of "value co-creation." Hospitals not only
provide treatment "outcomes" but also co-create value
with patients through “service interaction” processes
such as communication, environment, procedures, and
care (Nguyen, 2022). Therefore, this logic aligns closely
with this study’s focus on the relationship between
hospital service quality, patient expectations, and
satisfaction. It supplements the static explanation of
“service outcome satisfaction” provided by Expectation
Confirmation Theory (ECT) and further emphasizes the
importance of customer (patient) participation and the
dynamic nature of the service context in the healthcare

emphasizes service exchange based on intangible service process.

The index design of observation variables should take into account both the comprehensiveness of patient satisfaction and
the independence of each index. Referring to the characteristics of public hospitals in China and the behavioral
characteristics of patients, appropriate adjustments are made based on the customer satisfaction model in the United States.
The researchers summarized four observed variables: Service Communication(SC), Cost Reasonableness(CR), Clinical
Care Quality (CCQ), and environmental facilities (EF), and updated the related output model, as shown in Figure 3.1
below.

Hospital Services

H5
Service Communication(SC) Patient expectations
H9
Cost Reasonableness(CR) H1
7
2
8 Patient satisfaction
3
Clinical Care Quality (CCQ)
H4
Control Variables
Environmental Facilities(EF) Age
Gender
. . . . . Education
H10: SC —> patient expectations — Patient satisfaction vl
Income level

H11: CR—>> patient expectations—> Patient satisfaction
H12: CCQ—> patient expectations—> Patient satisfaction
H13: EF —>patient expectations — Patient satisfaction

Figure 3.1 Patient satisfaction model (source by author)

From the Figure 3.1, it can see that the independent variables are Service Communication (SC). Cost Reasonableness
(CR). Clinical Care Quality (CCQ), Environmental Facilities (EF). The mediated variable is patient expectations. The
patient satisfaction is the dependent variable.

RESEARCH METHODOLOGY

This study adopts quantitative research approach (Creswell & Creswell, 2018). the research paradigm of this study is a
positivist paradigm. Questionnaire survey method used to measure patient satisfaction. The object of study was strictly
limited to all patients who were hospitalized or had been hospitalized in Grade 11l hospitals in Henan Province. The
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selection of this population is primarily based on the following considerations: First, inpatients have comprehensive and
profound experiences with hospital service quality (including doctor-patient communication, nursing quality,
hospitalization costs, and environmental facilities). Second, patients within one-month post-discharge can still accurately
recall their healthcare experiences, ensuring data quality. The study utilizes the professional survey platform
"Questionnaire Star" (Wenjuanxing) for electronic questionnaire distribution. This study takes Henan Province in central
China as the research background.

This study adopts individual inpatients at Grade-A tertiary hospitals in Henan Province as the unit of analysis. The study
excludes aggregate-level units of analysis such as hospitals or departments, as they cannot reflect the differentiated
experiences of individual patients. Stratified random sampling method was used to select samples of hospitalized patients
in Henan Province's tertiary hospitals. The geographical distribution of Henan province can be divided into north Henan
Province, south Henan Province, east Henan Province and west Henan Province. The largest tertiary hospitals were
selected from 43 tertiary hospitals in North, south, east and west of Henan Province. Finally, 4 representative target
hospitals were identified. The study population comprises inpatients from tertiary hospitals in Henan Province. According
to the classic sample size table published by Krejcie and Morgan (1970), for a population of approximately 828,000 (the
total annual inpatient volume across four hospitals), a minimum sample size of 384 is recommended at a 95% confidence
level with a 5% margin of error. As a gold standard in the fields of social science and healthcare service research, this
empirically validated sample size calculation model has been widely cited. Exploratory Factor Analysis was conducted,
including Factor Analysis of each variable, reliability and validity Analysis, Analysis of Total Variance Explained and
rotation factor analysis. Then, Smart-PLS is used for the structural equation Model test to assess the Outer Model and the
Inter Model. Finally, Hypothesis Testing is conducted to examine the direct and mediating relationships in this study.

RESULTS AND DISCUSSION

A total of 549 questionnaires were distributed among a combined hospital population of approximately 828,000
individuals. Of these, 426 valid responses were collected, resulting in an overall response rate of 77.6%, which is
considered acceptable for large-scale survey research.

4.3 Demographic Information
The following are the basic demographic characteristics of the respondents.

Table 4.2 Demographic Information

Type Number | Percentag
e
Gender Male 228 55.1
Female 186 44.9
Age 18-30years old 66 15.9
31-45years old 87 21.0
46-60years old 108 26.1
over 60 years old 153 37.0
Education Below junior high school 91 22.0
Backgroun | Senior high school 99 23.9
d Bachelor's degree 133 32.1
Master's degree or above 91 22.0
Marital Unmarried 141 34.1
Status Married 215 51.9
Divorced 45 10.9
Widowed 13 3.1
Income betow 3000 33 8.0
between 3001-5000 66 15.9
between 5001-8000 224 54.1
over 8000 58 14.0
Guarded 33 8.0
Hospital The First  Affiliated Hospital of  Zhengzhou | 157 37.9
University(FAHZZU)
Kaifeng Central Hospital 108 26.1
The First Affiliated Hospital of Henan University of Science and | 83 20.0
Technology(FAHHUST)
Xinyang Central Hospital 32 7.7
Others 34 8.2
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In this study, a total of 414 valid questionnaires were collected from tertiary hospitals in Henan Province. Among the
respondents, 228 were male patients, accounting for 55.1%, while 186 were female patients, representing 44.9%. Overall,
male patients slightly outnumbered female patients, a distribution that reflects the practical and representative
characteristics of medical visits in Henan Province. The age distribution is predominantly skewed toward middle-aged
and elderly individuals. Specifically, 153 participants (37.0%) were aged 60 years and above, making this the largest age
group in the sample. This is followed by the 46-60 age group, comprising 108 respondents (26.1%). Respondents aged
31-45 accounted for 21.0%, while those aged 18-30 constituted the smallest proportion, at only 15.9%. The educational
background of participants exhibited a diverse distribution. Patients with a bachelor's degree accounted for the largest
proportion at 32.1% (n = 133), followed by those with a high school education at 23.9% (n = 99). Respondents with a
junior high school education or below and those holding a master’s degree or above each accounted for 22.0% (n = 91),
respectively. Overall, the majority of the sample possessed a medium to high level of education, with 54.1% having
attained at least a bachelor’s degree. The majority were married, totaling 215 individuals or 51.9% of the sample.
Unmarried participants accounted for 34.1% (n = 141), while divorced individuals comprised 10.9% (n = 45), and
widowed participants represented the smallest proportion at 3.1% (n = 13). Overall, the marital status of the sample was
diverse but primarily concentrated among married individuals. According to the data, the majority of patients in this study
reported a monthly income between 5,001 and 8,000 RMB, accounting for 224 individuals or 54.1% of the total sample.
This group represents the absolute majority. The second largest group consisted of those earning between 3,001 and 5,000
RMB per month, comprising 15.9% of respondents. Patients with monthly incomes exceeding 8,000 RMB totaled 58
individuals (14.0%), while those earning less than 3,000 RMB and those who chose not to disclose their income (guarded)
each represented 8.0% of the sample (n = 33 for each group).

4.3.6 The Hospital for Medical Treatment

A total of 414 valid questionnaires were collected from various tertiary hospitals across Henan Province, including The
First Affiliated Hospital of Zhengzhou University (FAHZZU), Kaifeng Central Hospital, The First Affiliated Hospital of
Henan University of Science and Technology (FAHHUST), Xinyang Central Hospital, and several other institutions.

Among these, the largest number of respondents came from FAHZZU, with 157 participants accounting for 37.9% of the
total sample. This aligns with the hospital’s status as one of the largest and most resource-rich tertiary general hospitals
in both the province and the country. As a national pilot unit for regional medical centers and a key institution for clinical
teaching and research, FAHZZU attracts a substantial number of patients from both within and outside the province,
lending broad representativeness and research value to the sample.

Kaifeng Central Hospital had the second highest number of respondents, with 108 individuals (26.1%). As a major medical
center in eastern Henan, the hospital plays a vital role in delivering comprehensive regional healthcare services. Its
significant presence in the sample reflects its practical influence on local medical service delivery.

The First Affiliated Hospital of Henan University of Science and Technology, located in Luoyang, contributed 83
respondents (20.0%). As a leading tertiary hospital in western Henan, it serves a wide range of patients from central and
western regions. The proportion of respondents from this hospital is consistent with the actual distribution of medical
visits in the area.

Xinyang Central Hospital and other hospitals contributed 32 (7.7%) and 34 (8.2%) respondents, respectively. Although
these groups represent smaller proportions of the sample, they reflect the geographic diversity of this study. Including
respondents from multiple locations enhances the representativeness and generalizability of the data, helping to avoid
biases that might arise from focusing exclusively on the provincial capital.

The Correlation Matrix is usually examined first to determine whether the correlations among the items are suitable for
factor analysis. If the correlation coefficients between variables are generally > 0.3, it indicates that there is a certain

correlation between the items, and the factor analysis stage can be entered (Hair et al., 2017; Tabachnick & Fidell, 2019.

Table 4.7: Factor Analysis for SC

Correlation Matrix
SC1 SC2 SC3 SC4 SC5
Correlation SC1 1.000 .689 .663 570 576
SC2 .689 1.000 .548 .498 573
SC3 .663 .548 1.000 561 541
SC4 570 .498 561 1.000 475
SC5 576 573 541 475 1.000

It can be seen from Table 4.7 that the correlation coefficients among the five items of the Service Communication (SC)
variable are all greater than 0.3, which is at a medium to high level (0.475-0.689). Among them, the correlation between
SC1 and SC2, SC3 was relatively strong (r = 0.689, 0.663); The correlation between SC4 and other items is relatively low
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but still within an acceptable range (minimum r = 0.475). Overall, the correlation matrix shows that there is a significant
positive correlation among the items, which conforms to the basic premise of factor analysis and indicates that the five
items under the service communication dimension may be concentrated on a single latent factor.
Table 4.8: Factor Analysis for CR

Correlation Matrix

CR1 CR2 CR3 CR4 CR5 CR6
Correlation CR1 1.000 527 .548 .A66 .518 .246
CR2 527 1.000 514 531 544 .206
CR3 .548 514 1.000 .617 570 257
CR4 466 531 .617 1.000 .568 .291
CR5 518 544 570 .568 1.000 .235
CR6 .246 .206 257 .291 .235 1.000

Table 4.8 presents the correlation matrix among the six items of the Cost Reasonableness (CR) variable to evaluate
whether the premise of factor analysis is met. The correlation coefficients between CR1 and CR5 were concentrated
between 0.466 and 0.617, showing a moderately strong positive correlation. Especially, the correlation between CR3 and
CR4 was the highest (r = 0.617), supporting that they jointly reflect the same potential factor. However, CR6, and other
item of the correlation coefficient is below 0.30, the lowest for CR2 r = 0.206, the highest for CR4 r = 0.291), far below
the acceptable level, that its structure together with the other item lack. Combined with the reliability analysis in Section
4.7, it can be known that the CITC value of CR6 is 0.311.

Table 4.13: KMO and Bartlett's Test

KMO and Bartlett's Test

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .952
Bartlett's Test of Sphericity Approx. Chi-Square 8992.866
df 630
Sig. .000

Table 4.13 shows the results of the pre-test Kaiser-Meyer-Olkin (KMQO) sampling moderation and Bartlett's sphericity test
for factor analysis. The Bartlett test results in this study were: x> = 8992.866, df = 630, p = 0.000 (significant). Therefore,
the null hypothesis (where the correlation matrix is the identity matrix) is rejected, further indicating that the data is

suitable for factor analysis.

4.9.1 Path Model Analysis

sC1

sSC2

0.868
-
0.314\__‘\
- 0.816—
—
- 0757
0.792

sSC

0127

Figure 4.2 : PLS-SEM algorithm
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Internal Consistency Reliability and Convergent Validity (AVE)

Table 4.17: Construct reliability and validity

Cronbach's Composite reliability | Composite reliability | Average variance extracted
alpha (rho_a) (rho_c) (AVE)

CCQ | 0.897 0.898 0.921 0.661

CR 10.855 0.856 0.896 0.632

EF [0.901 0.903 0.924 0.670

PE |0.907 0.908 0.928 0.683

PS 0.912 0.913 0.932 0.694

SC 10.869 0.871 0.905 0.657

Internal consistency reflects the degree of interrelatedness among the items within a construct. Cronbach’s Alpha and
Composite Reliability (pc) are commonly used indicators. In this study, Cronbach’s Alpha values for all constructs range
from 0.855 to 0.912, well above the acceptable threshold of 0.70, indicating strong internal consistency for all constructs.
Similarly, Composite Reliability (CR) values exceed 0.896 across all constructs, with the highest reaching 0.932, which
also surpasses the recommended minimum of 0.70. These results suggest that the observed indicators of each construct
are highly correlated and demonstrate a reliable measurement structure.

Discriminant Validity: (HTMT)

As shown in Table 4.18, the HTMT values for all pairs of latent variables are below the recommended cutoff, confirming
that each construct is empirically distinct from the others. This result supports the discriminant validity of the measurement
model and ensures that each construct captures a unique aspect of the conceptual framework.

Table 4.18: Discriminant Validity-HTMT Matrix

CCQ CR EF PE PS SC
CCQ
CR 0.522
EF 0.429 0.605
PE 0.464 0.651 0.662
PS 0.539 0.680 0.640 0.746
SC 0.408 0.519 0.531 0.452 0.582

All HTMT values were well below the recommended threshold of 0.90, with the lowest being 0.408 (between Clinical
Care Quality [CCQ] and Service Communication [SC]) and the highest 0.746 (between Patient Expectations [PE] and
Patient Satisfaction [PS]). These results indicate that the constructs in the model exhibit satisfactory discriminant validity.
Specifically, patients’ perceptions of dimensions such as service communication (SC), cost reasonableness (CR), clinical

care quality (CCQ), and environmental facilities (EF) are clearly distinguishable.
Structural Model Path

Table 4.20: Path coefficients

Original Sample mean | Standard deviation | T statistics P values

sample (O) (M) (STDEV) (|O/STDEV))
CCQ -> PE 0.122 0.122 0.039 3.116 0.002
CCQ -> PS 0.136 0.138 0.032 4.306 0.000
CR -> PE 0.300 0.299 0.049 6.062 0.000
CR ->PS 0.176 0.175 0.042 4.233 0.000
EF -> PE 0.370 0.368 0.054 6.856 0.000
EF -> PS 0.127 0.128 0.043 2.934 0.003
PE -> PS 0.372 0.371 0.050 7.451 0.000
SC -> PE 0.051 0.053 0.040 1.268 0.205
SC ->PS 0.182 0.183 0.032 5.606 0.000

The path coefficient from CCQ to PE is 0.122, with a T-value of 3.116 and a P-value of 0.002, indicating that Clinical
Care Quality has a significant positive effect on Patient Expectations. Similarly, the path coefficient from CCQ to PS is
0.136 (T = 4.306, P < 0.001), suggesting that Clinical Care Quality also directly enhances Patient Satisfaction. Among all
the examined paths, Emotional Trust (EF) to Patient Expectations (PE) and PE to Patient Satisfaction (PS) exhibit the
strongest effects, with the highest path coefficients and T-values, representing the most influential mechanisms in the
model. Although Self-Control (SC) does not significantly affect expectations, its direct effect on satisfaction suggests that
patients with high self-control may better regulate their satisfaction levels independently of their initial expectations.
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Coefficient of Detemination (R?) & effect size, 2

Table 4.21: R-square

Original sample (O) | Sample mean (M) | Standard deviation (STDEV) | T statistics (JO/STDEV]) | P values
PE | 0.466 0.472 0.047 9.880 0.000
PS | 0.594 0.600 0.048 12.292 0.000
Table 4.22: F-square
E)Or;glnal sample (S&r)rmle mean (Sstfll_ngér\(;) deviation T statistics (|O/STDEV])
CCQ -> PE 0.021 0.023 0.014 1.439
CCQ ->PS 0.033 0.037 0.018 1.899
CR -> PE 0.104 0.107 0.036 2.886
CR ->PS 0.043 0.046 0.023 1.872
EF -> PE 0.164 0.169 0.058 2.843
EF -> PS 0.022 0.026 0.017 1.289
PE -> PS 0.182 0.189 0.059 3.066
SC ->PE 0.003 0.006 0.006 0.549
SC ->PS 0.058 0.062 0.024 2.444

As shown in Table 4.26, the R2 value for Patient Expectation (PE) is 0.466, suggesting that variables such as Cost
Reasonableness (CR), Environmental Facilities (EF), Clinical Care Quality (CCQ), and Service Communication (SC)
together explain approximately 46.6% of the variance in PE. The R? for Patient Satisfaction (PS) is 0.594, indicating that
PE along with the other antecedent variables collectively account for about 59.4% of the variance in satisfaction.
According to the guidelines by Hair et al. (2017), R? values of 0.25, 0.50, and 0.75 can be interpreted as weak, moderate,
and substantial explanatory power, respectively. Therefore, the model demonstrates moderate-to-substantial explanatory
power for PE and strong explanatory power for PS, particularly emphasizing its practical relevance in predicting patient
satisfaction outcomes.

Regarding effect size (f2), which measures the unique contribution of each exogenous variable to the R? of an endogenous
variable, Cohen (1988) proposed thresholds of 0.02 (small), 0.15 (medium), and 0.35 (large). For Patient Expectation
(PE), Environmental Facilities (EF) shows the strongest effect (f2 = 0.164), representing a medium-sized impact. This is
followed by Cost Reasonableness (CR) with f2 = 0.104, which is close to medium. Clinical Care Quality (CCQ) has a
small effect size (f2 = 0.021), while Service Communication (SC) contributes minimally (f2 = 0.003), indicating a
negligible effect. These results suggest that environmental and financial aspects are more critical in shaping patient
expectations, whereas communication plays a relatively insignificant role.

Predictive relevance(Q?) & effect size (o?)

CR32 o 0.000

CR4
CR

CRS5

ccal = o©.aos

cca2

Ps
cCQ3

0.000
cCod

cca
cCcas

0.000

Figure 4. 3: Q-square
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Table 4.23: Construct cross-validated redundancy
SSO SSE Q2 (=1-SSE/SSO)
CCQ 2484.000 2484.000 0.000
CR 2070.000 2070.000 0.000
EF 2484.000 2484.000 0.000
PE 2484.000 1705.435 0.313
PS 2484.000 1471.410 0.408
SC 2070.000 2070.000 0.000

In this study, the Q2 value for Patient Expectation (PE) is 0.313, suggesting moderate predictive relevance. For Patient
Satisfaction (PS), the Q2 value is 0.408, indicating strong predictive relevance. These results confirm that the structural
model demonstrates good overall predictive performance. The ¢? effect size measures the extent to which each exogenous
variable contributes to the predictive power of the endogenous construct.

Hypothesis Testing

Table 4.24: Path coefficient

(06;9'“a' sample rsnaer;‘rﬁ"fM) (Sstinggr\‘j) deviation | . istics (O/STDEV]) | P values
CCOSPE |02 0.122 0.039 3116 0.002
CCO>PS [ 0.136 0.138 0.032 4.306 0.000
CR > PE 0.300 0.299 0.049 6.062 0.000
CR > PS 0.176 0.175 0.042 4.233 0.000
EF > PE 0.370 0.368 0.054 6.856 0.000
EF > PS 0.127 0.128 0.043 2.934 0.003
PE = PS 0.372 0.371 0.050 7451 0.000
SC > PE 0.051 0.053 0.040 1.268 0.205
SC>PS 0.182 0.183 0.032 5.606 0.000

As shown in Table 4.24, Cost Reasonableness (CR) has a significant positive effect on both Patient Expectation (PE) (path
coefficient = 0.300, p < 0.001) and Patient Satisfaction (PS) (path coefficient = 0.176, p < 0.001). This indicates that
transparent and reasonable pricing mechanisms play a crucial role in shaping patients’ trust and expectations. Patients
tend to incorporate the perceived value of healthcare costs into their satisfaction evaluations. This finding is consistent
with the perspective of Wang et al. (2022), who argued that perceived cost is a key antecedent of both patient loyalty and

satisfaction.

Assessing the Mediating Effect

Table 4.25: Specific indirect effects
Original sample | Sample Standard deviation | T statistics P values
(0) mean (M) (STDEV) (|O/STDEV))
CCQ -> PE -> PS 0.045 0.046 0.016 2.770 0.006
CR -> PE -> PS 0.111 0.111 0.024 4.717 0.000
EF -> PE -> PS 0.138 0.137 0.027 5.095 0.000
SC->PE ->PS 0.019 0.020 0.015 1.236 0.216
Table 4.25: Total indirect effect
Original Sample mean | Standard deviation | T statistics P values
sample (O) (M) (STDEV) (|O/STDEV))
CCQ ->PS 0.045 0.046 0.016 2.770 0.006
CR ->PS 0.111 0.111 0.024 4.717 0.000
EF -> PS 0.138 0.137 0.027 5.095 0.000
SC ->PS 0.019 0.020 0.015 1.236 0.216
Table 4.26: Total effect
s(,)arr‘lr%?:I(O) Sample mean (M) | Standard deviation (STDEV) ao /STDE\?T? tistics P values
CCQ->PE |0.122 0.122 0.039 3.116 0.002
CCQ->PS |0.182 0.183 0.032 5.592 0.000
CR ->PE 0.300 0.299 0.049 6.062 0.000
CR ->PS 0.288 0.286 0.044 6.520 0.000
Advances in Consumer Research 2144



How to cite: Wang Yusen and Nor Azima Binti Ahmad. Determinants of Patient Satisfaction: an Analysis of Hospital Service Quality
in Tertiary Hospitals, Henan Province. Advances in Consumer Research. 2025;2(5):2135-2150

EF -> PE 0.370 0.368 0.054 6.856 0.000
EF -> PS 0.265 0.264 0.045 5.877 0.000
PE -> PS 0.372 0.371 0.050 7.451 0.000
SC->PE 0.051 0.053 0.040 1.268 0.205
SC->PS 0.201 0.203 0.035 5.764 0.000

In this study, Partial Least Squares Structural Equation Modeling (PLS-SEM) was employed to examine the mediating
effects, with a particular focus on the role of patient expectations (PE) in the relationships among service communication
(SC), cost reasonableness (CR), clinical care quality (CCQ), environmental facilities (EF), and patient satisfaction (PS).
The results indicated significant indirect effects for the paths CCQ — PE — PS (path coefficient = 0.045, p = 0.006), CR
— PE — PS (path coefficient = 0.111, p <0.001), and EF — PE — PS (path coefficient = 0.138, p < 0.001), whereas the
SC — PE — PS path was not significant (path coefficient =0.019, p = 0.216). Both the overall indirect effects and total
effects confirmed these findings, suggesting that PE plays a critical mediating role in the relationships between clinical
quality, cost reasonableness, and environmental facilities with satisfaction, while its mediating role in the service
communication pathway lacks significance.

Several explanations can be offered for the non-significant SC — PE — PS path. First, the primary value of
communication in healthcare lies in its capacity for immediate emotional reassurance and interactive experience, rather
than in the formation of expectations. Recent studies have pointed out that patient expectations tend to be relatively stable
and are more influenced by prior experiences, institutional factors, and social reputation, rather than by a single
communicative act (Oster et al., 2024). Therefore, even when the quality of service communication is high, its marginal

impact on expectations remains limited, which explains the non-significant path observed in this study.

CONCLUSIONS

The findings show that patient expectations serve as a
mediating factor in shaping satisfaction, indicating that
expectations are not externally fixed but are dynamically
constructed before, during, and after service encounters.
Therefore, improving satisfaction depends not only on
the quality of care itself but also on whether expectations
are reasonable and well-informed. Hospitals should
proactively enhance information transparency by
offering clear communication on service procedures,
expected outcomes, pricing, and facility conditions
through official websites, mobile platforms, and offline
consultation. By narrowing the “cognitive gap” and
reducing expectation biases, patients are more likely to
develop understanding and acceptance of their medical
experiences, ultimately improving their satisfaction and
trust in the system. Service communication has a
significant direct effect on satisfaction, even if it does
not significantly influence expectations. This highlights
that effective communication can enhance satisfaction
independently of expectation levels. Hospitals should
incorporate communication training into the routine
capacity building for healthcare professionals, focusing
on active listening, empathy, emotional recognition,
simplified language, and non-verbal communication.
Moreover, optimizing consultation times and procedures
can create favorable conditions for effective
communication. High-quality communication not only
alleviates patient anxiety but also helps reduce medical
disputes. As a low-cost yet high-impact intervention, it
fosters a trust-based care environment and is essential
for improving overall service satisfaction. Clinical care
quality, reasonable cost, and environmental facilities not
only directly affect patient satisfaction but also
indirectly enhance it by shaping patient expectations.
This underscores the need for healthcare managers to
focus on holistic improvements across foundational
service dimensions. Hospital leadership should invest in
environmental upgrades, process optimization, staffing

ratios, and clinical standardization to enhance perceived
service quality comprehensively. For policymakers, the
implementation of performance evaluation mechanisms
that include patient expectation and satisfaction metrics
can drive public hospitals toward a more patient-
centered model. Establishing an evaluation system based
on patient experience at the institutional level will help
shift the healthcare system from a purely technical focus
to one rooted in service quality and human-centered
care.
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