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Abstract

Introduction: In the wake of high expectations towards the stahd&care in the health tourism hospitals, onéhefmeasures
to improve current practices is to transform theltneare system into customer-oriented managentgettargetted on nurses’
customer-oriented behaviour. It is believed thatamer-oriented behaviour will make a differencd aetterment in terms of
elevating the standard of care and improving pti@verall experience in the hospitals.

Aim: The aim of this paper is to examine the validityl aeliability of the customer-oriented behavioualscin the health
tourism hospitals in Malaysia.

Results: The results of the factor analysis revealed thetettwas a single structure with 11 items of strimaglings extracted
from the measures of customer-oriented behavione im was discarded due to cross loading. Thabikly coefficient for
the measures was above the minimum level of 0.7hasdeen found consistent throughout the study.

Research Implications: This study shall guide future customer-oriente@aesh in the healthcare setting by using the viditla
measures in the findings. It also offers the health managers measures to identify the level of theses’ customer-oriented
behaviour in the health tourism hospitals. Traininggrams can be designed to further improve ggevice behavior.

Keywords: customer-oriented behaviour, validity, reliabilibyrses, health tourism hospitals.

I ntroduction 2011-2015, the Malaysian government is
The concept of health tourism in Malaysia ha(gmphasizing on the standard of healthcare in the

evolved many years ago. According to the statisti(?g:tgtg' tc:tb:erggrmo(l-:‘s bgt;:iﬂszg:ms ﬂgf gffilrtrzcairse
estimated by the World Tourism Organization, th%yd deli h i al p'd i
number of people around the world involved g d delivery. The Government is also identifying

health tourism has increased by 32% between zoBgalthcare as an area with great potential in

and 2010. In terms of revenue, it has increased b n_trlbutlng t_o the couqtry economy. They are
eyeing the middle class in the region and foreign

o . )
42% in 2010 globally. In Malaysia, the country's atients as a lucrative market. They are confident

health tourism has performed according to tt at health tourism will be an active sector that

World Health Organization's (WHO) StanOI'fjlrdscontributes at least 10% increment per annum
and the overall performance is remarkable, 0 P

According to Market Watch (2011), the healt cvenue grovvt_h for the nation in year 2011-2015
tourism sector has experienced continuous gro p]'enth Malaysia Plan, 2010).
since the beginning of 1990’s. For the past decadehe Health Tourism Hospitals

healthcare tourism has become a S'gn'f'c_aﬂ% the health tourism sector, health tourists are

contributor to the Malaysia travel industry. It IS0 0ki ; .
. oking for abroad medical facilities with
also reported in the Market Watch (2011) tha xperienced and well-trained doctors as well as

. . Cono : :
Malaysia receives 85-90% of Its _patients fronﬂlospitals that offer high standard of care. Stathdar
ASEAN countries such as Indonesia and Singapole” .. o is related to human perception and

- 0, i
i}r:l?teg]eKzﬁStdoor; 1?\/“15’ df:e frg:r:st\]zz?jm E’?‘J?g”:g%reference as to how the healthcare services are to
9 ! P e provided. Generally, the health tourism

countries. Referring to the Tenth Malaysia Plaﬂospitals are facing challenges from a rapidly
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changing operating environment. They operate inveould to attain a distinguished position by
highly alert environment with no room for even a&xtending its customer base, health tourism
slight mistake. Service failure will result custamehospitals should make significant leaps in their
dissatisfaction and defection. These are unwantexlel of healthcare services. In this context,
results for any health tourism hospital sinceustomer-oriented behaviour will certainly make a
attracting new patients tends to be more expensigégference and betterment in terms of elevating
than keeping the existing patients (Reichheld &tandard of care and improving patients’ overall
Sasser, 1990). experience in the hospitals.

Nowadays, health tourism hospitals are facin§he Customer-Oriented Behaviour Scale

Increasing expectations In the area of he_althc Ustomer-oriented behaviour is operationally
services. In the past, patients were focusing on

. ; X efined as the extent to which nurses understand
on the technical dimension and outcome of t

.rﬁ:‘\e patient's needs, desires and assist theme sol

medical treatment but today, patients are VIEWING iy problems. It is a one dimensional construct
healthcare services from different angles a(r}?

perspectives. They are stressing on the standar rﬁflnally presented by Saxe and Weitz (1982) in

services delivered by the healthcare provider. This marketing concept with a focus on customer
) ) y ) P - 'NiBed satisfaction at the individual level. Hartline
is owing to the fact that patients usually fac

difficulty to evaluate the technical service of thi/laxham and McKee (2000) stated that employees

hospitals (Hall, Morgan, Stein & Roter, 2002). | ho possess customer-oriented behaviour will

the wake of high expectations towards the standa(gtlr;i”d relationship with their customers and leagl th

A 1ganization towards better performance. In this
of care, one of the measures to improve the currer%uoly it is conceptualized that a caregivers

practices is to transform the healthcare system ir'iustomer-oriented behaviour is explained in terms
customer-oriented management style targeted 8F the caregiver's ability to fulfil patient needs

nurses’ customer-oriented behaviour (Chien, ChcfHe patients’ best interest. For example, nurses wh

ferTrJ;;gt’oiggi)étcﬁ?haetxgellwlggfthnl's(;lsjlrri]sgt icsaire IS dth%xh_ibited .customer-or_iented b_ehaviour will always
in offering himself or herself in the care of medic assist patients to achieve their g(_)als. They peovid
staffs in a foreign country. Given the wid useful mformat!on to the patients _and offer_
. , o ealthcare services that are best suited to their
selection of available medical treatmen ceds. They tend to find out what kind of

alternatives in many countries, it will be arduou .
for health tourists to identify hospitals that pide/ ﬁggletgtcsare services would be most helpful to the

the best healthcare services. Therefore, nurses
customer-oriented behaviour serves as dn this study, the researcher has adapted the
important role in promoting healthcare servicesustomer-oriented behaviour measures originally
and gaining patient’'s recommendation to beconweated by Saxe and Weitz's (1982). The measures
the preferable treatment centre. contain 12 positively phrased customer orientation

items (see Table 1). The researcher chose these

S_ince health t_o_urism hospitgls were operating ir‘r%easures because they had been validated by Saxe
highly competitive market with rising expectations

from the patients, responding to patient needs qnd Weitz (1982) and used by Cross, Brashear,
. P - P glop X [!flgdon and Bellenger (2007) in their study. In
obviously a crucial leverage point to the hospital

X S §ddition, Chien et al. (2008) had also utilizedsthe
(Reychav & Weisberg, .2007)' By eXh'b'tmgmeasures in their research with a tested religbilit
customer-oriented behaviour and putting th

. o . L9 '(ea) of 0.90. However, despite the strong reliability
patients’ interest on top of th¢|r daily JOband validity of the measures, the researcher finds
responsibilities; it will be an essential stratdgy

that it is necessary to re-examine the validity and

itrr:eo?g;e; t?efaei:ot:\rz e);(;iee”r?tgt (T:er?jlrt_]?ﬁaée_?aerl\gf(?eﬁiabiIity of the measures when the research is
P YOl onducted in different research settings and

1992). Patients will be more likely to return teeth different cultural perspectives. This is to

322?; '[T\%Sﬁgzlpi?;dinsggtatﬁ]dg (;]Oerxtg:;téﬁs\?zeg;;%asonably ensure that the instrument is measuring
& Bitner, 2000). If the country health tourism the concept the researcher intends to measure.
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M ethodology Varimax Rotated Principal Component Analysis

Respondents of this study were consisted of 3J_if\.f,)vealed the presence_of a single structure with 11
tems of strong loadings that are labelled as

nurses in the health tourism hospitals in Malaysié.

There were 295 female and 48 male respondeng%igmg'ovcaesmeddisCg?gz\élOglrj'e C:(l;lecrl;[)esr: Ig; dtiI:]e
They were ranging from 18 — 55 years old 9.

Administered on-site method was used in thigased on the factor analysis results, the extracted

study for data collection. Respondents were asksg'lglfosé;uﬁgfrr]eahtifalagf i)ggZXoa/lugf ?r]:es\}gﬁgnigd
to indicate their level of agreement on custome%nI factoFr)s with loadin va-lue 0? 0.35 or reater.
oriented behaviour by assigning point on a Liker y 9 ' 9

scale from 1 (strongly disagree) to 5 (strongli/e'e retained
agree). Ratings should be assigned based on fiee factor loading values for this scale were i th

respondent’s experience in the hospitals. range of 0.639 to 0.748.
Results and Discussions Reliability Test
Pilot Test Reliability of an instrument is referring to the

According to Malhotra and Peterson (2006) dat%u“abi”ty and consistency where the instrument
f easures the concept without bias and error free

collected from a small sample of 15 to 30 subjec ckaran & Bougie, 2010). It also ensures
of the study served as a guide for the larger stu . g€, T ; ;
gnsistent measurement of various items in the

Hence, the survey instrument was pilot tested on frument across time. Cronbach's Alpha is used

|

ﬁgﬂ;{lhsartl:)%lrei s?r]: rei%(;gﬂzlnsts a'tA\on(tao':) al:l theofs eI:eggtaé? the reliability coefficient to show how well the
questionnaires have been distributed to the nurs'gesms in the instrument are positively correlat(_ad t

ch other. It computes the average inter-

to collect data as well as their comments an

. . . . rrelations among the items that measuring the
understandings of the questionnaires. The iteria : i
were then tested for internal reliability basedtos concept. According to Sekaran and Bougie (2010),

data collected from the pilot survey. The result ) Ce:rr%r;gzi?esspi\slpl?ia}:Seflcg’?);g)aili]’t:i;’ ellq':bélfﬂg 6 is
the pilot test shows an excellent reliabilit gner. P :

coefficient of 0.849 for the instrument. The Valugonsme_red poor, 0.7 is acceptable a’.‘d 0.8 Is
of the coefficient was above the minimu categorized as good (Sekaran & Bougie, 2010).
acceptable level of 0.7 as suggested by Nunnall
(1978),Robinson, Shaver and Wrightsman (1991
and DeVellis (2003). Therefore, the items requir uggested that th1e genera_lly agreed upon lower
no modification and ready to be administered i mit for Cr_onbachs Alpha_ IS 0'7'. Tl_q_eref(_)re, the

the survey to the remaining sample. In table 1 tH t-off point for measuring reliability in the

items for Customer-Oriented Behaviour (Adaptegészglrg dstud;/ v;/glli:t?ili(:[”';)Zifiiﬁgﬁ?ll?érfﬁéﬁﬁ's
from Saxe & Weitz, 1982) are presented. y

Alpha) of 0.898. Since the value of Cronbach’s
Validity Test Alpha was above 0.7, all the items were deemed

For validity test, factor analysis was conducted Orr(;hable.

the 12-item scale of customer-oriented behaviouPractical |mplications
Table 2 shows the results of the factor analysj:s

after it has been tested by using SPSS Statisti ' .
The resultsindicate that the value of Kaiser-Oncrs the healthcare managers measures to identify
their nurses’ customer-oriented behaviour. By

Meyer-Olkin for Measuring of Sampling nowing the level of nurses’ customer-oriented
Adequacy (KMO/MSA) (i.e. 0.921) has exceede 9 .
ehaviour, managers can formulate training

the minimum value of 0.6 for a superb facto ) . .
rograms to further improve their service

analysis - (Hutcheson & Sofroniou, 1999). Trﬁehaviour which in turn will keep the hospital’s

Bart!gtt’s test_of sphe_ricity was _ statisticall ustomer-oriented performance remunerative and
significant at p<0.001 which further supported théring more patients to the hospitals

factorability of the correlation matrix. The

unnally  (1978), Robinson, Shaver and
rightsman, (1991) and DeVellis (2003)

terms of practical implications, the presentigtu
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Table 1: Itemsfor Customer-Oriented Behaviour (Adapted from Saxe & Weitz, 1982)

Items Description
1 | try to kelp patients by fulfilling their neec
2 | try to echievemy goals by satisfying patien
3 Good nursing personnel shoulave the patient’s best interest in m
4 | try to get patients to discuss their ne with me.
5 | try to influence a patient with information rather thanplogssure
6 | offer thenursing cardhat isbest suited to the patient’s net
7 | try to find outwhat kind ofnursing carewould bemost helpful to the patien
8 | answer patient’s question about nursing @scorrectlyas | ca..
9 | usethe appropriatnursing care to solve patient’s probl
1C I am willing to disagree with a patient in orderlp him/ her make a better decis
11 | try to give patients a accurate exlanatior of what anursing car will do for therr.
12 | try to figure outwhat apatient’s neec are.
Table 2: Factor Analysisand Reliability Test for the Customer-Oriented Behaviour Scale
Factor
tems Description L oading
1 I try to help patients by fulfilling their neec 0.720
2 | try to achieve my goals by satisfying patie 0.718
3 Good nursing personnel should have the patienssibgerest in mina 0.744
4 | try to get patients to discuss their needs wit 0.701
5 | try to influence a patient with information ratttban by pressur 0.650
6 | offer the nursing care that is best suited togagent’s need 0.748
7 I try to find out what kind of nursing care would most helpful to th
patients. 0.725
8 | answe patient’s question about nursing care as correstlicar 0.705
9 | use the appropriate nursing care to solve pasignbblem 0.639
10 | try to give patients an accurate explanation béta nursing care will do fi
them. 0.680
11 | try to figure out what a patient’'s needs 0.72¢
KMO/MSA 0.921
Bartlett's Test of Sphericity (Si¢ 0.00c¢
Eigenvalu 5.48:
Percentage of Common Varial 49.84¢
Cumulative Percentage ( 49,84
Reliability Coefficient (Cronbach’s Alph 0.89¢
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Conclusion

. tcheson, G., & Sofroniou, N. (1999)The
The present study has successfully examined tHg multivariate social scientist, London: Sage.

e e e o, . & Petrso, . CO0GBasc Wi

. ’ Research: A Decision Making Approach, NJ:
provided a new avenue to researchers to apply pearson Education.
customer orientation concept in their futurg, ot watch (2011). The healthcare sector in
research. It is strongly believed that customer- Malaysa. Malaysian-German  Chamber  of

tourists’ confidence in selecting Malaysia as the'munna”y, J. C. (1978Psychometric theory. New York:
preferable medical treatment destination. McGraw Hill.
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