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Abstract 
This research investigates medical tourists' revisit intention formation by 
utilizing critical concepts of medical quality, service quality, effective 
communication, satisfaction, and price reasonableness. A survey was 
conducted via face-to-face questionnaires to medical tourists who had 
received medical treatment or healthcare services at Penang hospitals.  
Perceived medical and service quality has significant associations affecting 
intentions to revisit hospitals, and satisfaction acted as a significant mediator 
between medical quality and satisfaction. However, the moderating role of 
price reasonableness is not supported. The implication of the Push and Pull 
Motivation Theory and practice are further discussed in this study.  

Keywords:  healthcare services, Malaysia, medical tourism, revisit intention, 
satisfaction 
 

 Introduction 
Medical tourism takes the world by storm by becoming one of 

the highest and rapid growth industries, worth over US$37 billion in 
2019 (Stephano, 2020). Medical tourism's demand continues to 
increase in developing countries due to high medical costs, limited 
medical care availability, and long waiting periods (Johnston, Crooks, 
and Snyder, 2012). Furthermore, developing countries' effective 
marketing strategies have attracted many medical tourists to turn their 
back to have their medical procedures done in these nations. Instead 
of visiting health resorts and wellness spas, medical tourists received 
comprehensive treatments, including dental care, fertility treatment, 
cosmetics, transplantation, and elective surgery (Khan & Alam, 2014). 
According to Beladi, Chao, Ee, and Hollas (2019), medical tourism is 
one of the rapidly growing industries in the market; therefore, many 
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countries are preparing themselves, both legally and practically, for this 
market. To do so, developing countries increase the standard of their 
medical facilities and services to international tourists. Medical tourism 
comes with enormous advantages for the global economy as it helps 
to increase Gross Domestic Product (GDP), employment opportunities, 
contributes to foreign exchange earnings, improve economic growth, 
savings, investment, business opportunities, industry services, creates 
a positive balance of trade and lastly, boosting tourism industry (Nilashi 
et al., 2019). 

In Malaysia, medical tourism has been effectively grasped by 
governments and private sectors in low and middle-range income 
nations as a conceivably capable financial development motor 
(Ormond, Wong & Chan, 2014). The Star reported that a study done in 
the United Kingdom reported Malaysia as the top destination of medical 
tourism destination in 2019, as it attracted 1.3 million medical tourists 
to Malaysia (Habibu, 2020). Medina (2020) reported that medical 
tourism in Malaysia hit MYR 1.8 billion in the 2019 financial year, where 
more than 1 million medical tourists seek medical treatment in the 
country. On average, each medical tourist spends about MYR 1,000 
per visit, excluding other expenditures. Of all, dental treatments 
become the biggest earner, consuming 36 percent of the market 
revenue, followed by aesthetic or cosmetic surgery and orthopedic 
treatment at second and third-ranking, respectively (Malaysia 
Healthcare Travel Council, 2020). According to Medina (2020), the 
medical tourism industry is expected to grow to MYR 127 billion by 
2027. 

To boost the medical tourism industry, the Malaysian 
government spends MYR 20 million each year and hopes that the 
private sector shall overtake the role in the future (International Medical 
Tourism Journal, 2016). Most of the private medical centers are 
accredited by Malaysia Society for Quality Health (MSQH), which is 
certified by World Health Organization – World Alliance on Patient 
Safety, ISQua Accreditation Council, and Joint Commission 
International (JCI); therefore, it is recognized for international quality 
standards (Abd Manaf et al., 2015). Furthermore, the well-being 
tourism site delivered by the Malaysia Healthcare Travel Council 
(MHTC) provides far-reaching information on products, costs, and the 
location of healthcare services (Malaysia Healthcare Travel Council, 
2020). 
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The expanding market of medical tourism in Malaysia has 
caused the rise of healthcare hubs in Penang, Kuala Lumpur, and 
Melaka (Malay Mail, 2016). With the increased fame and demand, the 
Penang Centre of Medical Tourism (PMED) was formed in 2015. Since 
then, Penang has become a popular destination for medical tourists 
from Indonesia, Singapore, Japan, and other Muslim countries (Abas, 
Ramli, & Daud, 2017; My Penang, 2017; Valentina, 2020). In 2019, 
Penang generated around MYR 1 billion revenues, approximately 60 
percent of Malaysia's total medical tourism revenues (Tin Media, 2020). 
With the increased demand, it is apparent that private healthcare 
providers are expanding their facilities and infrastructure to cater to the 
needs of the medical tourist (Fong & Goh, 2020). In Penang, both 
public and private hospitals are equipped with cutting-edge medical 
facilities and highly-trained medical professionals, offering a wide 
range of healthcare treatments (Malaysia Healthcare Travel Council, 
2020). MHTC Partnership Program helps recognize medical providers 
with international healthcare accreditations, ensuring medical tourists 
received exemplary service with the highest medical quality assurance 
(Malaysia Healthcare Travel Council, 2020). According to Al-Amin, 
Makarem, and Pradhan (2011), accreditation, being part of 
international competence, facilitates export performance, affordable 
packages, and treatment cost offered by these institutions is the main 
attractor of medical tourists to the state. Some treatments offered in 
Penang state are only half of the cost of similar procedures in the USA. 
For example, a coronary artery bypass graft (CABG) surgery, it may 
cost up to USD 80,000 in the USA, yet, in Penang, it only amounts to 
MYR 20,000 (My Penang, 2017). Besides, acceptance of a private 
health insurance scheme helps in enhancing hospitals' income and 
profit. Therefore, medical tourists' revisit intention is essential for 
hospital sustainability in Penang, Malaysia. 

However, medical tourists visiting Malaysia in 2020 are 
expected to drop 28% compared to last year's performance due to the 
COVID-19 pandemic (Tatum, 2020). In March 2020, the Malaysian 
government implemented lockdowns, border restrictions, and social 
distancing has caused the number of international tourists visited 
Malaysia to drop significantly (Puvaneswary, 2020). In Penang, the 
private hospitals' revenues fell 66% in April 2020 and 50% in May 2020 
due to foreign patients' entry ban, especially Indonesian patients 
(Tatum, 2020). In September 2020, the Malaysian government has 
decided to gradually open its border for medical tourists and prepare to 
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make a comeback as the world's top spot for medical tourism 
destination (Anand, 2020). Besides the COVID-19 pandemic, the 
competition in the medical tourism industry among countries is getting 
heated. Malaysia Healthcare Travel Council (MHTC) still sees Thailand 
and Singapore as major opponents. Hence, various efforts need to be 
taken to promote and develop medical tourism, retaining existing 
medical tourists to encourage revisit intention. 

Although, there is a significant number of past studies 
investigated factors that influence medical tourists' visit intention 
(Saragih & Jonathan, 2019; Seow et al., 2017), yet, studies on revisit 
intention among medical tourists to Penang, a medical tourism hub is 
still not sufficiently investigated. Given this concern, it is important to 
conduct a study that could provide a better understanding of this 
subject, likewise, enable private healthcare management in Penang to 
launch a marketing program that focuses on improving medical tourists' 
satisfaction and revisit intention. Consequently, understanding key 
factors and their roles that lead to revisiting intention among medical 
tourists is vital for medical practitioners in Malaysia. 

 Literature Review  
The literature review aims to review knowledge established by 

previous researchers, including substantive findings, theoretical and 
methodological outcomes, which become the fundamental and support 
for this study. 

 Push and Pull Motivation Theory 

Push and Pull Motivation Theory, proposed by Dann (1977), 
answered the much-neglected question of 'What makes tourists 
travel?'. The framework provides a simple yet intuitive method, 
explaining the motivations behind tourists' behavior. As the name goes, 
the framework consists of two categories – Push Factors and Pull 
Factors. Push factors are specific forces predisposing tourists to travel. 
In the medical tourism context, push factors refer to forces that motivate 
patients away from their home country medical care (Crooks et al., 
2010). Regularly, it is influenced by tourists' needs and wants, such as 
expensive medical procedure costs (International Medical Travel 
Journal, 2017). On the other hand, pull factors attract tourists to a given 
destination instead of others. According to Gnoth (1997), pull factors 
are shaped by tourists' perception and information of the selected 
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destination. Features, attractions, and the destination attribute itself are 
among the characteristics of pull factors. Medical tourism's common 
pull factors include medical services and facilities (Zarei & Maleki, 
2019). 

The application of the Push and Pull Motivation Theory has been 
widely applied in tourism and healthcare literature. These studies may 
apply both push and pull factors. Drinkert and Singh (2017) investigate 
the association between medical tourists' push and pull factors on the 
overall perceived quality of medical tourism experience, and the 
relationship was found to be significant. The same result was reported 
by Fetscherin and Stephano (2016) in their study on the medical 
tourism index composition. Others may interest in either push or pull 
motivation. The same outcomes were found by An (2014); and Wongkit 
and McKercher (2016), where medical tourists are pulled motivations 
towards hospitals in Korea and Thailand regarding their medical and 
service quality. On the other side, Singh (2019) mentioned that 
affordability, adjournment, unavailability of specific treatment, inferior 
health services, lack of insurance coverage, privacy concerns, and 
legal liability as significant push factors in attracting medical tourists to 
India. Others said that seeking health and fitness, resting, and 
relaxation as push factors drive the residents to engage in medical 
travel in Cyprus (Birader & Ozturen, 2019). 

Price can be termed as a push or pull factor, depending on its 
definition given by researchers. High healthcare prices push medical 
tourists away from their home country medical care, especially among 
Americans, Canadians, and British (Sandberg, 2017). Other authors 
focus on perceived price reasonableness, which acts as a pull factor in 
attracting medical tourists' visit intention (Shin, Severt & Fjelstul, 2017). 
In the tourism context, Mai and Huynh (2014) proved that push and pull 
factors directly influenced tourists' revisit intention. With the evidence 
from empirical studies listed above, this study is specifically explored 
pull factors of perceived medical quality, perceived service quality, 
perceived effective communication, satisfaction, and perceived price 
reasonableness in influencing medical tourists' revisit intention in 
Penang, Malaysia. 

 Revisit Intention 

Abubakar et al. (2017) define revisit intention as a willingness to 
revisit the medical treatment destination. Revisit intention has received 
massive attention in recent years due to its impact on marketing 
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strategy (Cham et al., 2020). It aims at customers who will repeat the 
purchase after encountering the actual delivery of the service 
previously. Researchers believed that revisit intention is an extension 
of satisfaction based on their first purchase (Abubakar et al., 2017). 
Soliman (2019) mentioned that developing frequently favorable 
intentions represents loyalty, which is essential for firm sustainability in 
the long term. Customer retention could be understood through the 
study on loyalty. It is known that retaining an existing customer is 
cheaper than winning a new one. Most importantly, loyal customers 
tend to spread positive WOM and recommend the products and 
services to others. 

In the medical tourism context, Chang, Backman, and Huang 
(2014) define tourists' revisit intention as their willingness to revisit the 
same medical center for their next medical treatments. Rodrigues et al. 
(2017) agreed with the definition and further elaborated that revisit 
intention is important for clinics and hospitals to succeed in medical 
tourism's competitive world. Wu et al. (2016) describe medical tourists' 
revisit intention are likely triggered by quality and satisfaction where 
both quality and satisfaction has positive reactions to revisit intention. 
Han and Hyun (2015) stated that patients with positive overall 
experience tend to have a higher level of satisfaction, increasing their 
chances to revisit. Besides, Musa et al. (2012) found that factors that 
affect medical tourists' revisit intention in Kuala Lumpur are the value 
of money, followed by excellent medical services, supporting services, 
cultural similarity, and lastly, religious factors. 

In short, many factors stimulate medical tourists' revisit intention, 
which may include, but are not limited to, perceived medical quality, 
perceived service quality, perceived effective communication, 
satisfaction, and perceived price reasonableness. Identifying these 
factors will help healthcare marketers understand more about 
consumers' needs and want, which will be handy in effective planning 
to attract and retain medical tourists. 

 Perceived Medical Quality 

Measurement of quality care is a critical issue in the healthcare 
industry. Previously, researchers used mortality as a measurement of 
quality care. However, in today's business, marketers are more 
interested in patients' viewpoints as an indicator of quality care (Chen 
& Cheng, 2010). patients' perceptions of healthcare quality are among 
the main aspects that medical practitioners need to pay attention to 
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compete in this aggressive industry. Han and Hyun (2015) define 
medical quality as a personal assessment of core medical product 
performance, namely excellent medical care, surgical and medical 
skills, wider availability of medical and healthcare products, continuity 
of care, and modernity of medical facilities. It is proved that perceived 
medical quality has a higher impact on medical tourists' revisit intention 
than perceived service quality (Han and Hyun, 2015). 

Han and Hwang (2018) defined perceived medical product 
quality in medical tourism as patient travelers' valuation for superiority 
in a clinic's medical product performances, mainly termed as operating 
skills, the excellence of medical cares, multiplicity of medical products, 
post-care services, and modernized medical facilities. Wongkit and 
McKercher (2016) study on medical tourism in Thailand describes 
medical quality as patients' concern on availability of treatments and 
follow-up services, quality of doctors, facilities, treatments, and the 
country's reputation as a medical treatment provider. As Drinkert and 
Singh (2017) discussed, perceived medical quality is a measurement 
of the accuracy of consumers' experience perception in terms of the 
hospital state-of-art facilities and equipment in meeting their pre-travel 
expectations. A recent study on medical tourism by Lee and Kim (2017) 
showed that perceived medical quality leads to positive revisit 
intentions. A similar outcome was mirrored by Lei and Jolibert (2012) 
in the healthcare system. Therefore, hypothesis 1 is developed as 
below: 

Hypothesis 1: Perceived medical quality has a positive and significant 
influence on revisit intention. 

 
 Perceived Service Quality 

The role of service quality as an indicator of customer 
satisfaction and organizational performance is widely acknowledged in 
the business world (Iacobucci et al., 2015). Service quality is generally 
recognized as a critical success factor in a firm's endeavors to 
differentiate itself from competitors and building customer loyalty. 
According to Baber (2019), service quality helps increase customer 
satisfaction, loyalty, reduce operational costs, improve business 
performance, and eventually increase business profitability. Service 
quality is well-known as the key competitive strategy in the business 
world due to its direct influences on customers' purchase behavior and 
organizations' behavior. 
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In medical tourism, perceived service quality is related to 
physicians and nurses (Fetscherin & Stephano, 2016). Upon choosing 
a healthcare center, international medical tourists will look at the 
doctors' qualifications, expertise, reputation, and overall hospital 
quality. On the other hand, Rodrigues et al. (2017) analyze service 
quality as patients' perceptions of their overall experience or their 
clinical experiences reviews. For Han and Hyun (2015), perceived 
service quality is defined as assessing medical professionals and 
staff's service performance in terms of service delivery skills and 
competencies, efficient, comfortable communications, and kindness. 
Lee and Kim (2017) stated that the evolution of medical services from 
personnel-centered to patient-centered has caused hospitals to make 
improvement in their service quality and care concerning doctors' 
consultation time, the explanation for patients' disease and condition, 
treatment result, doctors' medical knowledge and quality of medical 
skills and services. Other researchers such as Aliman and Mohamad 
(2016); Hassan et al. (2020); Lee and Kim (2017); Rao Kondasani and 
Panda (2015); and Timur (2018) have supported that perceived service 
quality has a positive impact to revisit intention in healthcare and 
tourism industry. Hence, hypothesis 2 can be postulated as: 

Hypothesis 2: Perceived service quality has a positive and significant 
influence on revisit intention. 

 
 Perceived Effective Communication 

In healthcare communication, a respectful, emphatic, and good 
listener is being emphasized among medical practitioners. Effective 
communication skills are critical in facilitating the relationship with 
patients. Understanding patients, giving correct medical information, 
instructions, and recommendations are among the aspects that lead to 
effective communication (Coke, Kuper, Richardson & Cameron, 2016). 
Effective communication is vital in the tourism industry and enhances 
the relationship between organizations and customers, developing 
customers' favorable assessment of the organization's attributes and 
performance (Han & Hwang, 2018). Studies from Gan and Frederick 
(2011), Heung et al. (2010), and Singh (2012) showed that 
miscommunication between medical practitioners and medical tourists 
is the major downside of existing medical centers. Han (2013), in his 
research on the identification of distinctive attributes in healthcare 
hotels, showed that having translators and coordinators with excellent 
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language proficiency, especially in medical tourists' mother tongue, 
creates an advantage in increasing their overall experience and 
inducing their favorable revisit intention. 

Musa et al. (2012) proved that effective communication between 
medical professionals and staff with medical tourists leads to a higher 
level of medical tourists' satisfaction in the medical tourism context. 
Others found that existing medical tourists who perceive stronger 
communication benefits are more eager to revisit compared to new 
medical tourists (Han & Hwang, 2018). Agreeably, Han and Hwang 
(2013) also indicate that good communication alongside the quality of 
facilities is a noteworthy dimension of customer satisfaction. Besides, 
communications with the modernity of facilities, procedure expenses, 
service excellence, pre, and post-care services, and conveniences are 
the main components of medical tourism selection and revisit factors 
(Yu & Ko, 2012). For example, USA medical tourists placed fluency in 
English as their medical tourism benchmark (Singh, 2012). Medical 
tourists who benefited from easy and efficient communication via 
translators, coordinators, capable staff, and knowledgeable medical 
professionals are expected to perceive stronger benefits in purchasing 
medical tourism (Han & Hyun, 2015). Han and Hwang (2018) and Ryu, 
Lee, and Kim (2012) showed a significant association between 
perceived effective communication and revisit intention in their 
respective study. Thus, this discussion led to the formation of 
hypothesis 3. 

Hypothesis 3: Perceived effective communication has a positive and 
significant influence on revisit intention. 

 
 Mediation Role of Medical Tourists' Satisfaction 

Based on the hierarchy of consumer behavior from awareness 
to trial to repeat and loyalty, the main focus is to satisfy new customers 
to stay loyal. Dedicated loyal customers love the brand, purchase 
frequently, tell others about it, and even be willing to pay more for the 
brand (Iacobucci et al., 2015). Iacobucci et al. (2015) define customer 
satisfaction as a consumer's fulfillment response. It is a judgment that 
a product or service features, or the product or service itself, provided 
or provides a pleasurable level of consumption-related fulfillment, 
including under or over fulfillment (Baber, 2019). 

Several studies indicated that perceived medical quality, 
perceived service quality, and perceived effective communication have 
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significantly affect medical tourists' satisfaction. Han and Hwang 
(2018); and Han and Hyun (2015) found that perceived medical quality 
has significantly influenced medical tourists' satisfaction in the medical 
tourism context. Besides, perceived service quality is positively 
correlated with satisfaction, and there is considerable academic 
research of these constructs in the medical tourism industry (Han & 
Hyun, 2015; Lee & Kim, 2017; and Prajitmutita et al., 2016). Also, Han 
and Hwang (2018), Musa et al. (2012), and Shrivastava et al. (2016) 
confirmed that perceived effective communication has a significant and 
positive influence on patients' satisfaction. 

Furthermore, the positive effect of satisfaction to revisit intention 
is widely recognized by academic researchers such as Abd Manaf et 
al. (2015); Aliman and Mohamad (2016); Amin (2016); Ismail et al. 
(2016); Lee and Kim (2017); Mai and Huynh (2014); and 
Panchapakesan, Sai and Rajendran (2015). Hence, hypothesis 4 to 7 
can be postulated as below. 

Hypothesis 4: Perceived medical quality has a positive and significant 
influence on satisfaction. 
 
Hypothesis 5: Perceived service quality has a positive and significant 
influence on satisfaction. 
 
Hypothesis 6: Perceived effective communication has a positive and 
significant influence on satisfaction. 
 
Hypothesis 7: Satisfaction has a positive and significant influence on 
revisit intention. 

Throughout the years, numerous studies have been done in 
utilizing satisfaction as a mediator in the context of medical tourism 
(Han & Hwang, 2018; Lee & Kim, 2017). Han and Hyun (2015) proved 
that satisfaction notably mediated the impact of perceived medical 
quality on medical tourists' revisit intentions in Korean medical clinics 
for medical treatments and services. Han and Hwang (2018) and Lee 
and Kim (2017) also highlighted the mediating role of medical tourists' 
satisfaction in perceived medical quality and revisit intention 
relationship. In terms of perceived service quality, Prajitmutita et al. 
(2016) discovered that medical tourists' satisfaction mediated the 
relationship between service quality and intention to revisit. According 
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to the supports from other empirical studies, satisfaction has a 
mediating impact on perceived service quality and revisit intention 
relationship in medical tourism (Han & Hwang. 2018; Han & Hyun, 
2015; Lee & Kim, 2017). In terms of perceived effective communication, 
Han and Hwang (2018) found the indirect effect of perceived effective 
communication to revisit intention via medical tourists' satisfaction. As 
a result, hypothesis 8 to 10 are developed as below. 

Hypothesis 8: Satisfaction has a mediating influence on the relationship 
between perceived medical quality and revisit intention. 
 
Hypothesis 9: Satisfaction has a mediating influence on the relationship 
between perceived service quality and revisit intention. 
 
Hypothesis 10: Satisfaction has a mediating influence on the 
relationship between perceived effective communication and revisit 
intention. 

 
 Moderation Role of Perceived Price Reasonableness 

In the hospitality and tourism context, price increases attention 
from research to understand consumers' perception towards pricing 
and price change to be sufficient or insufficient (Ryu & Han, 2010). Han 
and Hyun (2015) declared that price has two (2) aspects, monetary and 
non-monetary. The monetary aspect refers to its objective product or 
service's price or actual price, while the non-monetary aspect refers to 
consumers' perceived price or encoded price. Price reasonableness is 
defined as the individual's assessment of the product or service price 
reasonableness compared to its competitors' pricing or reference price 
(Han & Hyun, 2015).  

Price has been considered an essential element in explaining 
consumer behaviors. Han and Hyun (2015) found that perceived price 
has a significant moderating role between perceived medical quality 
and customer satisfaction in the medical tourism context. The 
moderating influence of perceived price reasonableness in perceived 
medical quality and satisfaction is also well documented by Chua et al. 
(2015) and Ryu and Han (2010). In terms of perceived service quality, 
Han and Hyun (2015) also encountered that perceived price has a 
significant moderating role between perceived service quality and 
medical tourists' satisfaction. Various studies have proved the 
moderating effect of perceived price reasonableness in the association 
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of perceived service quality and satisfaction (Chua et al., 2015; Han & 
Hyun, 2015; Lee, 2013; Ryu & Han, 2010; and Saleem et al., 2017). 
Therefore, the final two hypotheses are followed. 

Hypothesis 11: As perceived priced reasonableness increase, the 
relationship between perceived medical quality and satisfaction 
strengthen. 
 
Hypothesis 12: As perceived priced reasonableness increase, the 
relationship between perceived service quality and satisfaction 
strengthen. 

 
 Proposed Research Model 

Based on the literature review and detailed study of previous 
research, the proposed research framework and hypothesis path 
forecasting medical tourists' revisit intention was shown in Figure 1. 
The conceptual model examined the relationships between perceived 
medical quality, perceived service quality, perceived effective 
communication, satisfaction, perceived price reasonableness, and 
revisit intention. 
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Figure 1 : Proposed Research Framework 

 Methodology 
In this study, a survey was conducted via face-to-face 

questionnaires to medical tourists who had received medical treatment 
or healthcare services at Penang hospitals. The data was collected 
before the outbreak of COVID-19. A soft copy of the survey form was 
sent to their email address for patients who preferred online. G*Power 
3.1.9.4 software was used to determine the minimum sample size (Hair 
et al., 2017), and based on the software; the minimum sample size was 
equal to 146. A total of 214 usable questionnaires were collected using 
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a judgmental sampling technique (Sekaran & Bougie, 2016). The 
respondent profile is summarized in Table 1. The measurement items 
were adapted from past empirical studies in similar contexts (see Table 
2). All the responses were scored on a five-point Likert scale ranging 
from 1 for strongly disagree to 5 for strongly agree. Statistical Package 
for Social Science (SPSS) version 26 and Smart Partial Least Squares 
(SmartPLS) version 3.0 was used to test the reliability, validity, and the 
relationship of the variables by using structural equation modeling 
(Ringle, Wende, & Becker, 2015). 

Table 1 : Demographic profiles of respondents 

Variable Classification Frequency Percentage  
(%) 

Nationality Indonesia 191 89.3 
China 20 9.3 
India 2 0.9 

Australia 1 0.5 
Gender Male 84 39.3 

Female 130 60.7 
Age Below 21 years old 7 3.3 

21-30 years old 34 15.9 
31-40 years old 51 23.8 
41-50 years old 74 34.6 
51-60 years old 34 15.9 

Above 60 years old 14 6.5 
First time seeking medical 
treatment or healthcare 
services out of the home 
country 

Yes 132 61.7 
No 82 38.3 

Quantity of medical treatments 
or healthcare services sought 
in Malaysia for the past years 

0 172 80.4 
1 29 13.6 
2 13 6.1 

Type of medical procedure Diagnostic 164 76.6 
Therapeutic 19 8.9 
Anesthetic 12 5.6 
Surgical 12 5.6 

Cosmetic Surgery 7 3.3 
Expected medical cost Below MYR 1,000 36 16.8 

MYR 1,000 – 5,000 123 57.5 
MYR 5,001 – 10,000 29 13.6 
Above MYR 10,000 26 12.1 
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 Measurement Model Analysis 

In the measurement model analysis, Hair et al. (2017) 
suggested that it is essential to conduct convergent and discriminant 
validity. Convergent validity is evaluated by the degree to which two 
measures of constructs that theoretically should be related are related. 
Hair et al. (2017) stated that the element of indicator loading should go 
above 0.70, the average variance extracted (AVE) values should be 
above 0.5, and the composite reliability (CR) should higher than 0.7. 
other constructs through the running of outer loading and cross-
loading. The factor loadings, CR, and AVE values for this study are 
shown in Table 2. All the items had factor loadings higher than 0.70; 
thus, they fulfilled the first criteria. In terms of AVE value, all the items 
met the requirements of a minimum value of 0.50. The CR values were 
also greater than 0.70, ranging from 0.836 to 0.949. Hence, convergent 
validity was satisfied. Subsequently, discriminant validity was also 
assessed. Hair et al. (2017) recommended that discriminant validity 
measures each of the constructs differ from other constructs within the 
model framework. In this study, the Heterotrait–Monotrait (HTMT) 
suggested by Henseler, Ringle, and Sarstedt (2015) is adopted to 
evaluate the discriminant validity results. The criterion method is used 
to assess discriminant validity, and the HTMT value should be smaller 
than 0.85 (Kline, 2011). Table 3 shows that all the values were below 
the HTMT value of 0.85 indicated that discriminant validity was fulfilled. 

Table 2 : PLS result of convergent validity measures 

Variable Item Loading AVE CR 
Perceived 
Medical Quality 
(adapted from 
Han & Hwang, 
2018) 

PMQ1: I believe that the overall 
quality of medical treatment or 
healthcare at this hospital is great. 

0.950 0.861 0.949 

PMQ2: Overall, this hospital offers 
excellent medical products. 

0.936   

PMQ3: I think the medical quality at 
this hospital is excellent 

0.897   

Perceived 
Service Quality 
(adapted from 
Ha & Jang, 
2010) 

PSQ1: This hospital provides services 
exactly as I requested it. 

0.764 0.631 0.836 

PSQ2: This hospital provides prompt 
and quick service. 

0.738   

PSQ3: This hospital has medical 
professionals and staff who can 
answer my questions well. 
 

0.874   
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Variable Item Loading AVE CR 
Perceived 
Effective 
Communication 
(adapted from 
Han & Hwang, 
2018) 

PEC1: It was easy to communicate 
using my language because of 
capable, trained medical tourism 
translators at this hospital. 

0.878 0.762 0.941 

PEC2: I can easily make staff 
members/ coordinators understand 
my needs and want related to medical 
treatment/ healthcare because of their 
good level of medical/ healthcare 
knowledge at this hospital. 

0.889   

PEC3: When I ask for some 
information, medical professionals, 
and staff at this hospital supply it 
rapidly without any difficulty. 

0.857   

PEC4: Medical professionals and 
staff at this hospital never hesitate to 
explain the pros and cons of the 
recommendations they make to me. 

0.868   

PEC5: Staff at this hospital keeps me 
well informed about any change or 
question that could be of interest. 

0.872   

Satisfaction 
(adapted from 
Han & Hwang, 
2018) 

S1: Overall, I am very satisfied with 
my experience at this hospital. 

0.913 0.822 0.933 

S2: My decision to visit this hospital 
for medical treatment/ healthcare 
services was a wise one. 

0.933   

S3: Overall, compared to other 
hospitals in various places, I am 
satisfied with this hospital. 

0.873   

Perceived Price 
Reasonableness 
(adapted from 
Han & Kim, 
2009) 

PPR1: The medical treatment/ 
healthcare prices at this hospital are 
reasonable. 

0.947 0.829 0.936 

PPR2: The medical treatment/ 
healthcare prices charged by this 
hospital are inexpensive. 

0.869   

PPR3: The medical treatment/ 
healthcare prices charged by this 
hospital are appropriate. 

0.914   

Revisit Intention 
(adapted from 
Han & Hwang, 
2018) 

RI1: I am willing to revisit this hospital 
when traveling abroad for medical 
treatment/ healthcare services. 

0.938 0.832 0.937 

RI2: I plan to come back to this 
hospital when traveling abroad for 
medical treatment/ healthcare 
services. 
 

0.942   
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Variable Item Loading AVE CR 
RI3: I will make an effort to revisit this 
hospital when traveling abroad for 
medical treatment/ healthcare 
services. 

0.854   

 
Table 3 : PLS results of discriminant validity measures of HTMT 
 PEC PMQ PPR PSQ RI S 
PEC       
PMQ 0.209      
PPR 0.325 0.082     
PSQ 0.566 0.671 0.284    
RI 0.325 0.543 0.130 0.469   
S 0.276 0.364 0.150 0.261 0.606  
Note: PEC = Perceived Effective Communication; PMQ = Perceived Medical 
Quality; PPR= Perceived Price Reasonableness; PSQ = Perceived Service Quality; 
RI = Revisit Intention; and S = Satisfaction 

 
 Structural Model Analysis 

In terms of the structural model analysis, the study analyzes the 
R square, beta, and corresponding t-value using a bootstrapping 
procedure with a resample size of 5,000 (Hair et al., 2017). The R 
square value for endogenous latent variables of 0.67, 0.33, and 0.19 
indicate substantial, moderate, and weak models, respectively (Chin, 
2010). In this study, the R² value of 0.443 signifies a moderate model, 
with 44.3% of the variance of medical tourists' revisit intention 
explained by perceived medical quality, perceived service quality, 
perceived effective communication, and satisfaction. 

In a one-tailed test, the critical value of 1.645 was used under a 
significance level of five percent and 2.33 under a significance level of 
one percent (Hair et al., 2017). As shown in the results in Table 4, 
perceived medical quality (β = 0.272, p < 0.01) and perceived service 
quality (β = 0.159, p < 0.05) had a positive influence on medical tourists’ 
revisit intention. Thus, H1 and H2 were supported. In contrast, 
perceived effective communication (β = 0.071, p > 0.1) was not 
significant predictors of medical tourists’ revisit intention. Hence, H3 
was not supported. The results also showed that perceived medical 
quality (β = 0.294, p < 0.01) and perceived effective communication (β 
= 0.171, p < 0.05) were found to affect medical tourists' satisfaction 
positively, so H4 and H6 were supported. However, H5 was not 
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supported as perceived service quality (β = 0.003, p > 0.10) did not 
affect medical tourists' satisfaction. Medical tourists' satisfaction (β = 
0.397, p < 0.01) was found to have a positive influence on their revisit 
intention; therefore, H7 was supported. 

In terms of effect size (f2) assessment, Cohen (1988) indicates 
that effect size is essential to examine how strongly an independent 
variable contributes to a dependent variable, and the effect size of 0.35, 
0.15, and 0.02 are identified as substantial, moderate, and small, 
respectively. In this study, H7 showed a substantial effect size, and H1 
and H4 indicated a moderate effect size, whereas the rest of the 
hypotheses showed either showed a weak effect size or no effect size 
(see Table 4). A blindfolding procedure was also applied to test the 
predictive power for this study. According to Fornell and Cha (1994), a 
value greater than zero shows the model framework's predictive 
relevance. A value of less than zero indicates that independent 
variables lack predictive relevance over endogenous constructs. The 
Q2 value for medical tourists' satisfaction and their revisit intention was 
greater than zero, indicating sufficient predictive relevance. 

Table 4 : Summary table of PLS analysis (Direct effects) 

Hypothesis and 
Path 

Std. 
Beta 

Std. 
Error 

t-value Decision R2 f2 Q2 

H1: PMQ → RI 0.272 0.092 2.943 *** Supported   0.091 

H2: PSQ → RI 0.159 0.092 1.724** Supported   0.026 

H3: PEC → RI 0.071 0.083 0.857 Not Supported   0.007 

H4: PMQ → S 0.294 0.106 2.775*** Supported 0.157 0.104 0.074 

H5: PSQ → S 0.003 0.128 0.021 Not Supported   0.000 

H6: PEC → S 0.171 0.103 1.651** Supported   0.024 

H7: S → RI 0.397 0.078 5.075*** Supported 0.443 0.338 0.241 

Note: * p < 0.10; ** p < 0.05; and *** p < 0.01 based on one-tailed test criteria, PEC 
= Perceived Effective Communication; PMQ = Perceived Medical Quality; PSQ = 
Perceived Service Quality; RI = Revisit Intention; and S = Satisfaction 

 
 Mediation Results Analysis 

Table 5 indicated the summary table of PLS analysis for a 
moderator's indirect effects from the bootstrapping procedure. 
Perceived medical quality had a significant indirect effect for revisit 
intention via satisfaction; hence H8 was supported (β = 0.117, p < 
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0.05). H9 postulated perceived service quality had an insignificant 
indirect effect on revisit intention through the mediator of satisfaction; 
thus, the hypothesis, H9 was not supported (β = 0.001, p > 0.10). 
Perceived effective communication also had an insignificant indirect 
effect to revisit intention through satisfaction. As a result, H10 was not 
supported (β = 0.068, p > 0.10). In a nutshell, H8 was supported, while 
H9 and H10 were rejected. Otherwise stated, perceived medical quality 
played an important role in creating satisfaction, which will lead to 
revisiting intention among medical tourists. 

Table 5 : Summary table of PLS analysis (Mediation Effect) 

Hypothesis and Path β 
value 

SE t 
value 

Support 2.5% 97.5% 

H8: PMQ → S → RI 0.117 0.047 2.459** Supported 0.029 0.216 

H9: PSQ → S → RI 0.001 0.052 0.021 Not 
supported 

-0.085 0.124 

H10: PEC → S → RI 0.068 0.047 1.454 No supported -0.022 0.160 

Note: * p < 0.10; ** p < 0.05; and *** p < 0.01 based on one-tailed test criteria,  
PEC = Perceived Effective Communication; PMQ = Perceived Medical Quality;  
PSQ = Perceived Service Quality; RI = Revisit Intention; and S = Satisfaction 

 
 Moderation Results Analysis 

The relationship between perceived price reasonableness and 
independent variables from the PLS analysis was summarized in Table 
6. Based on the result shown, hypotheses H11 and H12 were rejected 
as perceived medical quality had an insignificance relationship towards 
satisfaction in the interaction of perceived price reasonableness (β = 
0.020, p > 0.10). At the same time, perceived service quality was also 
insignificant towards satisfaction with perceived price reasonableness 
as moderator (β = -0.016, p > 0.10). This result proved that price 
reasonableness did not work as a moderator in satisfaction among 
medical tourists. 
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Table 6 : Summary table of PLS analysis (Moderation Effect) 

Hypothesis and 
Path 

β 
value 

SE PPR Support 2.5% 97.5% 
t 

value 
p-value 

H11: PMQ → S 0.020 0.039 0.512 0.609 Not 
supported 

-0.062 0.093 

H12: PSQ → S -0.016 0.041 0.387 0.698 Not 
supported 

-0.092 0.071 

Note: * p < 0.10; ** p < 0.05; and *** p < 0.01 based on one-tailed test criteria, PEC 
= Perceived Effective Communication; PMQ = Perceived Medical Quality; PSQ = 
Perceived Service Quality; RI = Revisit Intention; and S = Satisfaction 

 
 Findings 

This study's statistical results perceived medical quality and 
perceived service quality positively and significantly influence medical 
tourists' revisit intention (H1 and H2 were supported). These results 
indicated that medical tourists were willing to revisit should the hospital 
perceived high medical and service quality. The finding of significant 
results of perceived medical quality was supported by previous 
research by Han and Hwang (2018), Lee and Kim (2017), and Lei and 
Jolibert (2012). The result was consistent with Aliman and Mohamad's 
(2016) research and Rao et al. (2015), where service quality affected 
revisit intention in Malaysia private healthcare. These findings imply 
that medical tourists are more likely to revisit when they perceive that 
the hospital's medical and service quality is high. In so, medical 
marketers should take full advantage of medical and service quality to 
fortify international medical tourists' revisit intention. Substantial efforts 
such as the invention of attractive services or products that competitors 
can yet to use could be taken to create a competitive advantage in the 
marketplace. This study's result was different from previous studies 
(Han & Hwang, 2018; Ryu et al., 2012) on the relationship between 
effective communication and revisit intention. It was proven that 
perceived effective communication had a positive but insignificant 
influence on medical tourists' revisit intention; hence, H3 was not 
supported. It is not significant because the language barrier is not 
insurmountable for Indonesian speakers. The Indonesian medical 
tourists can still communicate with Malay-speaking Malaysians at the 
private healthcare. 

Perceived medical quality and perceived effective 
communication were positively and significantly impacted medical 
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tourists' satisfaction (H4 and H6 were supported). This explained that 
medical tourists who perceived high medical quality and effective 
communication will most likely be satisfied. The finding was in line with 
the research done by Han and Hwang (2018) on new and experienced 
medical travelers, where medical quality and effective communication 
influence their satisfaction. To ensure medical tourists perceive the 
overall hospital services to be satisfied, medical practitioners should 
offer more superior medical products, invest in better medical 
equipment, and improve medical treatment skills and proficiency. The 
continuous training program is needed to help medical staff better 
understand the needs and wants of patients, keep patients well 
informed on any changes that will be made, provide information to 
questions that could be of interest, and increase the communication 
capability of medical staff translators. These efforts will increase 
medical tourists' satisfaction level on their overall experiences at the 
hospital, conclusively engendering their revisit intention. 

This study revealed contradictory findings on the relationship 
between perceived service quality and satisfaction compared to 
previous literature (Amin, 2016; Prajitmutita et al., 2016). Perceived 
service quality was found to have a positive but insignificant 
relationship with satisfaction; thus, H5 was not supported. This 
contradicts the scenario because most of the respondents accounted 
for 61.7 percent were new to medical tourism. It was their first time 
seeking medical treatment or healthcare services out of their home 
country. According to Han and Hwang (2018), new customers were 
less likely to be satisfied than repeat customers. Furthermore, first-
timer customers were less familiar with the service quality as they did 
not have prior experience as repeat customers (Ryu & Han, 2010). 
Thus, they were more complicated due to incomplete evaluation 
information about the hospital. 

This study also revealed a positive and high significant direct 
relationship between satisfaction and revisit intention among medical 
tourists in Penang, Malaysia (H7 was supported). Satisfaction was an 
important avenue in influencing revisit intention; thus, when medical 
tourists' satisfaction increased, so did the level of their revisit intention. 
This result was consistent with previous studies in the context of 
medical tourism (Abd Manaf et al., 2015; Lee & Kim, 2017). Satisfaction 
is stressed as the most important contributor to medical tourists' revisit 
intention. Patients' overall evaluation of their hospital experiences 
derived from medical and service quality, communication 
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effectiveness, and price reasonableness is fundamental to acquire a 
better understanding of their revisit intention (Han & Hwang, 2018). 

Based on the result, perceived medical quality's mediation effect 
to revisit intention via satisfaction was supported (H8 was supported). 
In other words, when medical tourists perceived high medical quality, 
the more satisfied they were, and most likely, they were willing to revisit 
the hospital. This mediation result was consistent with previous studies 
from Han and Hwang (2018) and Han and Hyun (2015). Results of the 
indirect impact investigation showed that satisfaction played a 
significant mediating role between medical quality and revisit intention. 
The relationship is theoretically meaningful where it can be utilized as 
effective tool in future research in understanding post-purchase 
behavioral intention. Practically, efficiently exploiting satisfaction is 
important to ensure the best utilization of medical quality to increase 
medical tourists' revisit intention. Simply put, the impact of medical 
quality could be exaggerated when satisfaction is boosted. 

Perceived service quality was found to have an insignificant 
relationship with revisit intention via the mediating effect of satisfaction 
(H9 was rejected). The finding was not consistent with a past study by 
Han and Hyun (2015), where medical travelers' satisfaction had a 
significant mediating role on perceived service quality and revisit 
intention. The sample of this study consisted of 130 females and 84 
males. According to Sukati, Tan, and Isnurhadi (2015), gender affected 
service quality evaluation and satisfaction. It was found that female 
customers tended to rate service quality lower as compared to male 
customers. Conversely, male customers will give higher ratings on the 
service received (Mokhlis, 2012). Aligned with the result, female 
patients who received healthcare services were found to have lower 
satisfaction levels and revisit intentions (Bendall-Lyon & Powers, 
2002). 

The study rejected the mediating effect of satisfaction on the 
relationship between perceived effective communication and revisit 
intention (H10 was not supported). Put merely, a statement where 
medical tourists were satisfied when they perceived communication 
effectiveness, thus, increasing the rate of their revisit intention, was not 
supported. In comparison, it did not reflect on the result found by Han 
and Hwang's (2018) study. Perceived price reasonableness did not 
have a moderating effect on the relationship of perceived medical 
quality and satisfaction (H11 was rejected) in this study. The findings 
were incoherent with the results obtained from previous studies (Han 
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& Hyun, 2015; Ryu & Han, 2010). This study also revealed the 
insignificant relationship between perceived service quality and 
satisfaction via the moderating effect of perceived price 
reasonableness (H12 was also rejected). The findings contradicted the 
research on cruise service quality (Chua et al., 2015), where the 
moderating role of price reasonableness was significant in the 
association between service quality and satisfaction. While the test 
outcome rejects the hypothesized moderating effect of perceived price 
reasonableness on the relationship between medical and service 
quality with revisit intention, medical practitioners should provide 
reasonable and inexpensive healthcare services to medical tourists to 
encourage their revisit intention. 

 Conclusion and Recommendations 
This study highlighted several limitations and recommendations 

on areas of interest for future research. The first limitation noted on the 
surmount of female Indonesian respondents in this survey. For 
subsequent studies, the author suggests balancing the number of male 
and female respondents from different nationalities, ensuring the target 
population mirrors the actual population of international medical 
tourists who visited Malaysia. More cross-national behavioral intention 
studies are recommended to provide a meaningful contribution to 
medical tourism marketers and researchers. Next, coverage issue is 
also noted on data collection as it only focuses on Penang hospitals. It 
is suggested that caution be taken in future research when generalizing 
to other hospitals and clinics that participated in medical tourism in 
other geographic locations. Future investigation should include a more 
detailed research design to improve the generalizability and robustness 
of the study and minimize sampling limitations. Ever since the 
introduction of medical tourism in Malaysia, the industry had 
demonstrated positive growth where more and more medical centers 
were established to cater to medical tourists' demand. Simultaneously, 
the competition among hospitals becomes more intense; hence, 
medical practitioners can develop excellent marketing strategies to 
create a competitive advantage in the marketplace. In a nutshell, by 
integrating the interrelationship among the constructs, this research is 
hoped to assist both government and managerial parties in making 
strategic decision-making to maintain sustainability in the industry. 
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