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Abstract: With the increasing number of foreigners residing in Korea, there is a need for further
research on medical service satisfaction for this demographic. Therefore, this study aimed to analyze
the impact of medical service quality on customer satisfaction and revisit intention of foreigners
in Korea during the COVID-19 pandemic. An online survey was conducted from 15 March to
15 May 2022 to gather data from foreign residents in Korea. A total of 201 questionnaires were
analyzed using IBM SPSS Statistics 26.0 and Smart PLS3.0 for empirical analysis. The results of the
study demonstrate that reliability, empathy, and COVID-19 regulations (excluding responsiveness,
assurance, and tangibles) positively impact customer satisfaction with medical services. Additionally,
customer satisfaction with medical services positively affects revisit intention. Furthermore, variables,
such as nationality and medical department, show average differences. These findings suggest that
hospitals should focus on COVID-19 prevention and the quality of medical services, while also
taking into account unique characteristics, such as nationality and medical department. This study
provides essential reference data for medical institutions exposed to infinite competition, informing
management strategies to increase customer satisfaction and revisit intention during COVID-19.

Keywords: medical service quality; COVID-19; customer satisfaction; revisit intention; SERVQUAL;
foreigners

1. Introduction

According to the Ministry of Justice, the number of foreigners residing in Korea
throughout 2019 was 2,524,656, an increase of 6.6% from 2,367,607 in 2018. The proportion
of foreigners living in Korea reached 5% of the total population, and long-term foreigners
who live for more than three months are nearly 70% more than double the number of short-
term foreigners. Due to COVID-19, the number of foreigners staying in Korea decreased
in 2020 to 2,036,075; however, the Ministry of Justice [1] predicted that the number of
foreigners staying in Korea will grow continuously.

As the number of foreigners staying in Korea increases, the number of foreigners
using medical services in Korea is also increasing [2]. The number of foreign patients
using Korean medical institutions steadily increased from 2010 to 2019, and in 2019, the
number of foreign patients was 497,464. In 2020, the number of foreign patients plunged
to 117,069 due to the ban on movement between countries and restrictions on entry due
to the COVID-19 pandemic [3]. However, the number of foreign patients is expected to
increase when the COVID-19 situation recovers. With that being said, foreigners will also
be an important customer in Korean medical institutions.

There are more medical experts and institutions in Korea these days, and competition
among them is inevitable. With that, the expectations for medical services are also rising
due to the improvement of living standards, ease of access to various information, and
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increased interest in health [4,5]. Therefore, hospitals cannot survive in and maintain
a supplier-oriented market, such as the medical industry in the past. Satisfaction with
medical services is an important determinant in visiting medical institutions, and patients
who are satisfied with medical services will visit again and will have a high intention
of spreading word of mouth [6–8]. Hence, medical institutions need to make efforts to
improve the quality of medical services so that patients will be satisfied with the medical
services and visit the institutions again.

In order to ensure their survival, medical institutions must be aware of the level of
satisfaction that foreigners have with the medical services they provide. Therefore, it is
imperative to conduct a study on the satisfaction levels of foreigners. While there have been
several studies on the satisfaction levels of medical services offered to Koreans, research
targeting foreigners has been inadequate [9]. Furthermore, research on this subject has
significantly decreased since 2017 and has become even more infrequent since the onset
of the COVID-19 pandemic [2]. Therefore, this study applies the SERVQUAL model of
Parasuraman to medical services to measure the quality of medical services of foreigners
staying in Korea post COVID-19 [10]. This study will provide useful information for the
sustainability of the medical institutions by improving the quality of medical services
and the satisfaction of foreign patients. This study was organized into several sections:
Section 2 presents previous studies and research papers on medical service quality during
COVID-19 to develop the hypothesis; Section 3 outlines the research methodology; Section 4
provides analytical results with explanatory tables, and Section 5 includes a discussion of
the findings, study limitations, and suggestions for future research.

2. Literature Review
2.1. Medical Service Quality

As the importance of services is emphasized and types are diversified, each scholar
defines service quality from various perspectives. Lewis and Booms [11] argued that ser-
vice quality means a ‘measure of how well the service level delivered matches customer
expectations’ and that providing quality service is consistently meeting customer expecta-
tions. Grönroos [12] defined service quality as ‘the result of a comparative evaluation of a
customer’s expected service and perceived service.’ Parasuraman et al. [10] defined service
quality as an overall evaluation of the difference between customer performance and expec-
tations and a judgment or attitude on service excellence. Although the service evaluation
criteria vary, Parasuraman et al.’s SERVQUAL model is the most representative standard.
The SERVQUAL model consists of five dimensions: tangibles, reliability, responsiveness,
assurance, and empathy [13].

The concept of quality of medical services varies widely from a series of activities
aimed at improving health to an effort to increase the level of care limited to medical
treatment [13–15]. Donabedian [14] defined a good medical service quality as being when
the medical care provided increases the patient’s welfare to the highest level, while at
the same time balancing the expected benefits and losses during the process of treatment.
Bopp [15] described medical service quality as being very professional and technical and
consisting of three factors: structure, process, and outcome. Lytle and Mokwa [16] explained
that medical service quality is interpreted as satisfying the patient’s needs, and the patient
evaluates service quality by service outcome, service process, and physical environment.

Despite the fact that medical services require more expertise than other services,
they include most of the characteristics of general services, so the concepts and theories
developed in service marketing can be applied [17]. There are many studies on patient
satisfaction and revisit intention by using a SERVQUAL model in the medical service
field [6,17–21]. Kim et al. [18] conducted multiple regression analyses to investigate the
relationship among medical service quality, revisit intention, and word of mouth, and, as
a result, they found that assurance, responsiveness, and tangibles affect revisit intention.
Ji et al. [19] figured out that changes in perception of medical service quality have a positive
effect on factors of patient satisfaction and revisit intention. Lee et al. [6] identified that
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assurance and empathy have a positive effect on revisit intention. Kim and Kim [20]
measured the medical service quality of foreign medical tourists and found that assurance,
reliability, and tangibles had a positive effect on customer satisfaction. Park and Shin [21]
conducted a study on medical service quality for medical tourists and found that all aspects
of service quality, except empathy, significantly contributed to customer satisfaction.

2.2. COVID-19 and Medical Service

COVID-19 is an infectious disease caused by the SARS-CoV-2 virus [22]. After
COVID-19 was first discovered in Wuhan, China in December 2019, it spread rapidly
around the world, and eventually, on 11 March 2020, the WHO declared a pandemic [23].
In Korea, the first confirmed COVID-19 case occurred on 20 January 2020, and as of May
2022, the cumulative number of confirmed cases exceeded 18 million [24]. Due to the
impact of COVID-19, the number of people who used medical services at least once in the
first half of 2020 was 59.1%, a decrease of 9.8 percentage points compared to the first half of
2019 [25]. In the first half of 2020, 15.6% of medical service users felt anxiety about infection
while visiting hospitals and clinics, which is more than double the number in the first half
of 2019.

Currently, the medical industry is prioritizing practical areas, such as studying new
policy responses to adapt to the challenges of COVID-19 [26]. As a result, research on
improving medical services and implementing changes is not currently the main focus.
Thus, the Korean Institute for Health and Social Affairs [27] has distributed guidelines on
measures to prevent the inflow of COVID-19 into medical institutions and to prevent the
spread of COVID-19 within institutions. The guidelines include posting infection preven-
tion rules, ventilation, social distancing, compliance with COVID-19 prevention rules, and
confirmation of suspected symptoms related to COVID-19. According to Diego et al. [28],
reliable safety from COVID-19 showed a direct and positive effect on service quality and
customer satisfaction.

2.3. Customer Satisfaction and Revisit Intention

An evaluative judgement post consumption of a specific product or service is defined
as satisfaction [29]. The initial study conducted with patient and caregiver satisfaction in the
hospital was performed using content analysis of existing studies to infer its definition [30].
With that study, Kotler and Keller [31] defined satisfaction with medical services as the
attitude reflecting the likability or unlikability of medical services provided by medical
staff after the medical service has being completed. Other studies mentioned that customer
satisfaction with medical services is the perceived value of the medical services before,
during, and post services [32].

The reuse intention refers to the intention to revisit the institution where the service
was used. Revisit intention means a customer’s planned future behavior; it also means the
probability that an individual’s beliefs and attitudes will turn into an actual purchasing
activity [33]. Revisit intention is measured as the judgment as to whether the user will return
as an expectation of future service in comparison to the user’s previous experience [34].

Bitner [35] confirmed that satisfaction significantly affects reuse intention. Revisit
intention of medical services was measured by the intention to revisit in order to confirm the
correlation between revisit intentions and satisfaction with medical service quality [36]. As
described in previous studies, this research defines the causal relationship among medical
service quality, customer satisfaction, and revisit intention.

3. Methodology
3.1. Hypothesis Development

This study established an hypothesis to investigate the effect of medical service quality
on customer satisfaction and revisit intention based on the results of previous studies
utilizing SERVQUAL model [6,17–21]. This study also added another variable, which
were COVID-19 regulations. During COVID-19, COVID-19 regulations were important
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in medical services [28]; so, in this study, COVID-19 regulation variables were measured
along with other medical service qualities. Based on these considerations, the following
hypothesis and research model were developed as shown in Figure 1.

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

H1-1: Tangibles have a positive effect on customer satisfaction.

H1-2: Reliability has a positive effect on customer satisfaction.

H1-3: Responsiveness has a positive effect on customer satisfaction.

H1-4: Assurance has a positive effect on customer satisfaction.

H1-5: Empathy has a positive effect on customer satisfaction.

H1-6: COVID-19 regulations have a positive effect on customer satisfaction.

H2: Customer satisfaction has a positive effect on revisit intention.
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Figure 1. Research Model.

3.2. Operation Definition and Measurement Items of Variables

In this study, the measurement items of each variable were set based on the previous
studies. Each measurement item was modified and supplemented according to this study.
Table 1 shows this study’s operation definition and measurement items of variables.

3.3. Data Analysis

This study employed an online survey using a Google form, which targeted foreigners
who had experience with Korean medical services. The participants were selected through
convenience sampling. Before officially distributing the survey, a pilot test was conducted
with 30 respondents, and the results of this test were found to be significant. Based on these
findings, an official survey was then distributed, and a total of 201 responses were collected
over a two-month period from 15 March 2022 to 15 May 2022. For empirical analysis, the
IBM SPSS Statistics 26.0 and Smart PLS 3.0 statistical programs were utilized.
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Table 1. Operation Definition and Measurement Items of Variables.

Variable Operation Definition Measurement Items Previous Study

Tangibles
Appearance of physical

facilities, equipment, and
employees

Hospital has modern-looking equipment/Hospital’s
physical facilities are visually appealing/Employees
look neat/Visual materials are easy to understand

SERVQUAL model
[6,13,20]

Reliability

Ability to perform the
promised service
dependably and

accurately

Promises to perform something by a certain time
and does so/Shows a sincere interest in solving

problem/Performs the service right the first
time/Provides services at the promised

time/Manages records safely

Responsiveness
Willingness to help

customers and provide
rapid prompt services

Tells exactly when services will be performed/Gives
prompt service/Willing to help you/Responds

quickly to the request

Assurance

Knowledge and courtesy
of employees and their
ability to communicate

confidence

Behavior of employees gives confidence in
customers/Feels confident in transactions with

hospital/Employees are friendly/Employees have
the knowledge to answer the questions

Empathy
Care and individual

attention provided to
customers

Gives individual attention/Operating hours are
convenient to customers/Employees give personal

attention/Has best interests at heart/Employees
understand specific needs

COVID-19
regulations

Overall customer
perception of COVID-19

prevention activities

Sanitary conditions of hospital facilities are well
managed/Social distancing in hospitals is well

managed/When entering the hospital, body
temperature and possible COVID-19 symptoms are

monitored and hand sanitizer is
recommended/Information on COVID-19

regulations in hospitals can be easily found

[27,37,38]

Customer
satisfaction

Evaluation of overall
services perceived using

medical services

Medical staff informs well of treatment procedures
and contents/Satisfied with medical service of the

medical staff/ Satisfied with the administrative
services/Satisfied with the hospital’s medical

equipment and facilities/Generally satisfied with
the services

[36,39]

Revisit intention
The extent to which

consumers are able to
reuse medical services

Will continue to use this hospital even if it is more
expensive than other hospitals/Willing to
recommend this hospital to people around

me/Willing to visit this hospital when another
disease occurs

[35,36,40,41]

4. Results and Data Analysis
4.1. Demographic Profile

Table 2 shows the demographic characteristics of 201 samples used in this study.
Among the 201 respondents, 84 (41.8%) were women, and 117 (58.2%) were men. The age
group of 20 to 29 (82.6 percent) accounted for the biggest portion of the sample. At the
education level, about 66.7% had a bachelor’s degree, 27.4% had a master’s degree, and
6% had a doctorate degree. Most of the respondents were students (91.5%) and lived in
Busan (89.1%). Among the respondents, 57 people were Nepalese (28.4%), followed by
Bangladeshis 46 (22.9%) and Indonesians 35 (17.4%). Of the respondents, 98 (48.8%) went
to the general hospital, 83 (41.3%) went to a clinic, and 18 (9%) went to university hospital.
The number of visitors to internal medicine was 81 (40.3%), followed by dentist 27 (13.4%).
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Table 2. Demographic Factors of the Respondents (N=201).

Variables Frequency Variables Frequency

Gender
Male 117 (58.2%)

Age

Below 20 8 (4.0%)
Female 84 (41.8%) 20–29 166 (82.6%)

Nationality

Nepalese 57 (28.4%) 30–39 23 (11.4%)
Indonesian 35 (17.4%) Above 40 4 (2.0%)

Vietnamese 7 (3.5%)
Education

Level

Bachelor 134 (66.7%)
Chinese 11 (5.5%) Master’s 55 (27.4%)
Indian 8 (4%) PhD 12 (6.0%)

Uzbek 13 (6.5%)

Occupation

Office worker 5 (2.5%)
Bangladeshi 46 (22.9%) Student 184 (91.5%)

British 5 (2.5%) Professor 7 (3.5%)
Other 19 (9.5%) Other 5 (2.5%)

Department

Internal Medicine 81 (40.3%)

Hospital Type

Clinic 83 (41.3%)
General Surgery 22 (10.9%) General Hospital 98 (48.8%)

Orthopedic Surgery 9 (4.5%) University Hospital 18 (9%)
Obstetrics and Gynecology 9 (4.5%) Other 2 (1%)

Ophthalmology 8 (4.0%)

Last Visit

less than a month ago 47 (23.4%)
Psychiatry 5 (2.5%) 1 month to 6 months ago 95 (47.3%)

Ear, Nose, and Throat 9 (4.5%) 6 months to 1 year ago 34 (16.9%)
Dermatology 8 (4.0%) 1 to 2 years ago 19 (9.5%)

Dentist 27 (13.4%) more than 2 years ago 6 (3.0%)

Medical checkup 10 (5.0%) City Busan 179 (89.1%)
Vaccination 7 (3.5%) Seoul 10 (5.0%)

Other 6 (3.0%) Other 12 (6.0%)

4.2. Measurement Model

The reliability and validity of the measurement items were evaluated as shown in
Table 3. The model contained indicators, such as Cronbach’s alpha, average variance
extracted (AVE), loadings, and composite reliability (CR). All factor loadings showed
significant values of 0.5 or more. AVE, CR, and Cronbach’s alpha values were found to be
greater than the recommended values of 0.50, 0.70, and 0.70, respectively [42].

Table 3. Validity and Reliability Test.

Constructs Item Loading VIF CR AVE Cronbach’s α

T1 0.79 1.59

0.83 0.56 0.73
Tangibles T2 0.80 1.66

T3 0.74 1.30
T4 0.65 1.22

Rb1 0.79 1.89

0.91 0.66 0.87
Rb2 0.79 1.91

Reliability Rb3 0.86 2.55
Rb4 0.84 2.40
Rb5 0.76 1.76

Rp1 0.85 2.11

0.88 0.66 0.83
Responsiveness Rp2 0.79 1.86

Rp3 0.82 1.82
Rp4 0.77 1.65

A1 0.86 2.07

0.89 0.67 0.84
Assurance A2 0.78 1.66

A3 0.81 1.90
A4 0.82 1.81
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Table 3. Cont.

Constructs Item Loading VIF CR AVE Cronbach’s α

E1 0.80 2.05

0.89 0.62 0.85
E2 0.72 1.70

Empathy E3 0.81 2.03
E4 0.80 1.90
E5 0.80 1.98

CO1 0.83 1.83

0.89 0.67 0.83
COVID-19 CO2 0.71 1.49

Regulations CO3 0.89 2.40
CO4 0.84 2.00

Note. VIF (Variance Inflation Factor), CR (Composite Reliability), and AVE (Average Variance Extracted).

The results of the verification of the hypothesis in this study were analyzed through
the path coefficients of the PLS structural model, and the bootstrap method was used
as a method for estimating the path coefficients. The bootstrap method is a method of
estimating measured values with the same distribution from sample data by restoration
extraction and is a method commonly used to evaluate the significance of path coefficients
in the PLS path model [43].

According to Fornell and Larker [42], if the square root of the average variance ex-
tracted (AVE) of each factor is greater than the correlation coefficient between that factor
and the other factor, the discriminant validity of the PLS measurement model is considered
to exist. Therefore, as shown in Table 4, the discrimination validity was verified.

Table 4. Discriminant Validity (Fornell–Larcker criterion).

A CO E Rb Rp T

A 0.82
CO 0.65 0.71
E 0.73 0.53 0.79

Rb 0.67 0.60 0.60 0.81
Rp 0.73 0.57 0.66 0.73 0.81
T 0.62 0.63 0.59 0.62 0.59 0.74

Note. Values in bold represent the square root of the average variance extracted (AVE), and the values outside the
diagonal represent the correlations between the constructs.

Table 5 shows the cross-loading values of the indicators related to the construction of
the reflective measurement model. Indicators from the reflective measurement model need
to have the highest load on the underlying latent structure compared to other indicators.
Referring to Table 5, the index of the reflective measurement model with the bolded
numbers shows that the load on each latent structure is higher than the load on the others.
Therefore, these results satisfy the cross-loading evaluation criteria and provide sufficient
evidence for the discriminant validity of the reflective measurement model.

4.3. Structural Model

The R2 value of customer satisfaction is 0.705, and the R2 value of revisit intention
is 0.510. In the PLS structural model, the path coefficient and t-value of the structural
model representing the causal relationship between latent variables are shown in Table 6.
If the t-statistic is greater than ±1.96, it can be interpreted that the research hypothesis is
adopted [44]. As a result of the test, five of the seven hypotheses were adopted except for
H1-1 and H1-4. In the test between service quality and customer satisfaction, reliability,
responsiveness, and empathy were found to have a positive (+) effect on customer satisfac-
tion, and the added factor of COVID-19 regulations was also found to have a positive (+)
effect on customer satisfaction. On the other hand, two of the SERVQUAL factors, tangibles
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and assurance, were found to not be significant toward customer satisfaction. This was
followed by the next hypothesis, which was H2, and was proven to be highly significant.

Table 5. Discriminant Validity (Cross-Loadings).

Items A CO E Rb Rp T

A1 0.86 0.55 0.63 0.60 0.62 0.52
A2 0.78 0.47 0.53 0.56 0.62 0.50
A3 0.81 0.43 0.58 0.49 0.58 0.45
A4 0.82 0.48 0.63 0.53 0.57 0.55
CO1 0.54 0.83 0.51 0.54 0.54 0.58
CO2 0.39 0.71 0.37 0.27 0.33 0.43
CO3 0.50 0.89 0.47 0.58 0.52 0.58
CO4 0.49 0.84 0.39 0.52 0.44 0.44
E1 0.62 0.41 0.80 0.50 0.52 0.52
E2 0.61 0.42 0.72 0.51 0.56 0.51
E3 0.50 0.38 0.81 0.46 0.49 0.40
E4 0.52 0.38 0.80 0.45 0.51 0.42
E5 0.61 0.50 0.80 0.46 0.54 0.49
Rb2 0.59 0.42 0.53 0.79 0.67 0.53
Rb3 0.56 0.55 0.49 0.86 0.62 0.52
Rb4 0.53 0.46 0.47 0.84 0.57 0.51
Rb5 0.56 0.53 0.40 0.76 0.55 0.51
Rp1 0.61 0.47 0.53 0.61 0.85 0.49
Rp2 0.55 0.43 0.49 0.54 0.79 0.46
Rp3 0.61 0.55 0.56 0.65 0.82 0.47
Rp4 0.60 0.39 0.57 0.55 0.77 0.49
T2 0.50 0.45 0.48 0.44 0.45 0.80
T3 0.45 0.51 0.42 0.56 0.44 0.74
T4 0.44 0.38 0.35 0.34 0.38 0.65
T1 0.47 0.51 0.50 0.48 0.46 0.79

Table 6. Results of the Hypothesis Test.

Hypothesis Variables Path Coefficients STED t-Statistics p-Value Results

H1-1 T->CS 0.06 0.06 1.02 0.31 NS
H1-2 Rb->CS 0.17 0.07 2.47 0.01 S
H1-3 Rp->CS 0.20 0.08 2.45 0.01 S
H1-4 A->CS −0.06 0.09 0.60 0.55 NS
H1-5 E->CS 0.30 0.07 4.09 <0.001 S
H1-6 CO->CS 0.33 0.06 5.52 <0.001 S
H2 CS->RI 0.71 0.04 17.22 <0.001 S

Note. S—Supported, NS—Not supported.

4.4. ANOVA Analysis

ANOVA was conducted to analyze the average difference between the demographic
factor and the mean of variables, and Duncan test was performed for post validation. The
results are shown in Tables 7 and 8. As a result of the analysis according to nationality, there
was a significant difference in mean (M) of Assurance (A) and Empathy (E). In M_A, Nepal
has the lowest average value, and Uzbekistan has the largest average value. In M_E, Nepal
has the lowest average value, and the United Kingdom has the largest average value.
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Table 7. ANOVA—Nationality (MEAN ± SD).

M_CS M_T M_Rb M_Rp M_A M_E M_CO M_RI

Nepal 3.88 ± 0.58 3.85 ± 0.5 3.94 ± 0.53 3.79 ± 0.51 3.63 ± 0.59 a 3.42 ± 0.59 a 3.97 ± 0.66 3.64 ± 0.63
Indonesia 3.88 ± 0.51 4 ± 0.50 3.94 ± 0.55 3.86 ± 0.59 3.85 ± 0.74 ab 3.59 ± 0.54 a 4.15 ± 0.60 3.53 ± 0.51
Vietnam 4.37 ± 0.35 3.93 ± 0.19 4.17 ± 0.41 4.21 ± 0.34 4.04 ± 0.39 ab 3.89 ± 0.50 ab 4.32 ± 0.40 3.95 ± 0.45

China 4.20 ± 0.73 4.11 ± 0.44 4.13 ± 0.68 4.07 ± 0.57 4.09 ± 0.66 ab 3.75 ± 0.76 ab 4.16 ± 0.62 3.88 ± 0.73
India 3.70 ± 0.96 3.59 ± 0.72 3.78 ± 1.2 3.66 ± 0.57 3.84 ± 0.98 ab 3.65 ± 0.8 a 3.69 ± 0.88 3.38 ± 0.95

Uzbek 4.15 ± 0.85 4.13 ± 0.55 4.06 ± 0.57 4.12 ± 0.65 4.31 ± 0.57 b 3.92 ± 0.74 ab 4.13 ± 0.66 3.85 ± 0.96
Bangladesh 3.75 ± 0.68 3.71 ± 0.65 3.87 ± 0.76 3.74 ± 0.74 3.71 ± 0.64 ab 3.47 ± 0.73 a 3.89 ± 0.75 3.52 ± 0.76

UK 4.28 ± 0.36 4.00 ± 0.56 4.40 ± 0.35 4.4 ± 0.63 4.15 ± 0.45 ab 4.28 ± 0.33 b 3.5 ± 0.59 4.2 ± 0.3
Other 3.78 ± 0.85 3.78 ± 0.67 3.84 ± 0.65 4.00 ± 0.56 3.91 ± 0.75 ab 3.75 ± 0.79 ab 3.88 ± 0.74 3.51 ± 0.91
Total 3.9 ± 0.67 3.87 ± 0.57 3.95 ± 0.64 3.87 ± 0.61 3.82 ± 0.67 ab 3.59 ± 0.67 ab 3.99 ± 0.68 3.62 ± 0.71

F-value 1.658 1.683 0.786 1.820 2.193 * 2.145 * 1.323 1.324

* p < 0.05, Duncan’s multiple range test a < b.

Table 8. ANOVA—Medical Department (MEAN ± SD).

M_CS M_T M_Rb M_Rp M_A M_E M_CO M_RI

Internal Medicine 3.79 ± 0.63 abc 3.78 ± 0.6 3.86 ± 0.58 ab 3.8 ± 0.54 3.74 ± 0.63 3.49 ± 0.63 3.9 ± 0.64 abc 3.64 ± 0.71
General Surgery 3.74 ± 0.5 abc 3.75 ± 0.54 3.66 ± 0.66 a 3.67 ± 0.81 3.61 ± 0.59 3.61 ± 0.61 3.65 ± 0.58 ab 3.47 ± 0.65

Orthopedic Surgery 4.02 ± 0.72 bc 3.75 ± 0.54 4.07 ± 0.75 ab 3.83 ± 0.57 3.83 ± 0.6 3.58 ± 0.72 3.97 ± 0.64 abc 3.63 ± 0.54
Obstetrics and

Gynecology 4.22 ± 0.49 bc 3.92 ± 0.4 4.2 ± 0.66 ab 4.06 ± 0.61 3.92 ± 0.71 3.51 ± 0.63 4.14 ± 0.6 bc 3.81 ± 0.63

Ophthalmology 4.13 ± 0.98 bc 3.94 ± 0.92 3.8 ± 0.89 ab 4.19 ± 0.82 3.97 ± 0.97 3.88 ± 0.97 3.94 ± 1.05 abc 3.92 ± 0.97
Psychiatry 4.28 ± 0.39 bc 4 ± 0.59 4.24 ± 0.65 ab 4.25 ± 0.61 3.9 ± 0.84 3.72 ± 0.64 4.5 ± 0.61 c 3.87 ± 0.69

Ear, Nose, and Throat 4.42 ± 0.44 c 4.17 ± 0.52 4.44 ± 0.31 b 4.36 ± 0.38 4.39 ± 0.38 4.11 ± 0.69 4.42 ± 0.53 c 4.04 ± 0.63
Dermatology 3.68 ± 0.93 ab 4 ± 0.71 3.68 ± 1.11 a 3.53 ± 0.75 3.56 ± 1.12 3.43 ± 1.08 4.13 ± 0.95 bc 3.67 ± 0.96

Dentist 3.88 ± 0.71 abc 3.98 ± 0.39 4.05 ± 0.53 ab 3.9 ± 0.59 3.88 ± 0.63 3.67 ± 0.64 4.18 ± 0.66 bc 3.53 ± 0.61
Medical checkup 4.12 ± 0.52 bc 4.03 ± 0.53 4.1 ± 0.54 ab 4.08 ± 0.54 4.03 ± 0.74 3.72 ± 0.55 4.15 ± 0.71 bc 3.63 ± 0.51

Vaccination 4.4 ± 0.46 c 4.25 ± 0.41 4.37 ± 0.6 b 4.04 ± 0.59 4 ± 0.6 3.77 ± 0.52 4.36 ± 0.45 c 3.57 ± 0.85
Other 3.23 ± 0.78 a 3.5 ± 0.39 3.83 ± 0.43 ab 3.71 ± 0.29 3.83 ± 0.7 3.2 ± 0.72 3.38 ± 0.54 a 2.78 ± 0.93
Total 3.9 ± 0.67 3.87 ± 0.57 3.95 ± 0.64 3.87 ± 0.61 3.82 ± 0.67 3.59 ± 0.67 3.99 ± 0.68 3.62 ± 0.71

F-value 2.569 * 1.325 1.935 * 1.777 1.208 1.164 2.272 * 1.465

* p < 0.05, Duncan’s multiple range test a < b < c.

The average difference analysis according to the medical department showed signif-
icant results for average of Customer Satisfaction (CS), Reliability (Rb), and COVID-19
regulation, (CO). In M_CS, Other showed the smallest average value, and Ear, Nose, and
Throat showed the largest average value. In M_Rb, general surgery showed the smallest
average value, and like M_CS, Ear, Nose, and Throat had the largest average value. In
M_CO, Psychiatry has the highest average value, and Other had the lowest average value.

5. Discussion

As a survival requirement for hospitals that are already experiencing difficulties in
retaining patients, customer-oriented service quality management strategies have been
identified as key to survival. Due to the rapid increase in foreign patients visiting domestic
medical institutions, interest in the satisfaction of foreign patients is increasing for quali-
tative and continuous visits. The purpose of this study is to provide information for the
sustainability of the medical industry by recognizing the relationship between the medical
service quality factors of foreign patients on customer satisfaction and revisit intention. The
discussions and implications of this study are discussed below.

5.1. Theoretical Implications

This research examined the ways in which medical service quality factors led to
customer satisfaction. Among the quality of medical services, reliability, responsiveness,
empathy, and COVID-19 regulations were found to have a positive (+) effect on customer
satisfaction, and tangibles and assurance were found to have a negative effect on customer
satisfaction. As it was a post COVID-19 study, the period is different from previous research,
and the results are slightly different from it. The most dominant result being that COVID-19
regulations had a positive effect on customer satisfaction. With that being said, this is
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consistent with Diego et al.’s [28] research; hospitals should put more effort not only into
service quality but also into COVID-19 regulations.

We discovered that customer satisfaction of medical services had a positive (+) effect
on revisit intention. This is consistent with previous studies, when a positive attitude
toward service quality is formed, customers are satisfied, and then the intention to reuse the
service also increases [19,43,45]. However, the impact of tangibles on customer satisfaction
is not significant, which differs from the results of previous studies conducted by Kim and
Kim [20] and Wi et al. [5]. This may be due to the difference in the study subjects, as this
research focused on foreigners, whereas the previous studies focused on Koreans only.

This study also uncovers differences on how specific groups of people perceived their
customer satisfaction. For example, there was an average difference in assurance and em-
pathy according to nationality. In addition, there are differences in the average of customer
satisfaction, reliability, and COVID-19 regulations depending on the medical department.

5.2. Practical Implications

The COVID-19 pandemic had a negative impact on the medical industry; however, the
current situation is slowly improving [46]. At this point, the medical industry has an oppor-
tunity to revive business and generate income. According to this study’s results, customer
satisfaction had a high positive effect on revisit intention as in other previous studies. This
study shows the dimensions of SERVQUAL affecting customer satisfaction in the hospital,
and with that, this study provides many insights for hospital management strategies.

To maximize customer satisfaction, medical staff should focus on improving the quality
of their medical services, specifically in the areas of reliability, responsiveness, empathy,
and COVID-19 regulations. This study highlights the importance of providing accurate
and timely services, as well as showing a genuine interest in resolving any issues that arise
with patients.

Medical staff should also prioritize quick responses to patient needs and be willing
to offer individualized attention to each patient. Hospitals must understand the unique
needs of their customers and tailor their services accordingly. Finally, in light of the
COVID-19 pandemic, hospitals must maintain a clean environment and enforce social
distancing measures for patients. Temperature checks, hand sanitizing recommendations,
and symptom checks for COVID-19 should also be implemented to ensure the safety of
all patients.

6. Conclusions and Limitations
6.1. Conclusions

This study emphasizes the importance of customer-oriented service quality man-
agement strategies for the sustainability of the medical industry, particularly for foreign
patients in the post COVID-19 era. The study found that reliability, responsiveness, em-
pathy, and COVID-19 regulations have a positive effect on customer satisfaction, while
tangibles and assurance have a negative effect on customer satisfaction. Customer satis-
faction, in turn, has a positive effect on revisit intention. The study also highlights the
importance of tailoring services to the unique needs of customers, particularly foreign
patients. Medical staff should focus on providing accurate and timely services, showing
a genuine interest in resolving issues and offering individualized attention to patients.
Furthermore, hospitals should maintain a clean environment and enforce social distancing
measures to ensure the safety of all patients. Overall, these findings provide useful in-
sights for hospital management strategies to maximize customer satisfaction and promote
sustainable business practices in the medical industry.

6.2. Limitations and Future Research

One of the limitations in this study is to represent all foreigners who visited Korean
medical institutes. It is difficult to represent all foreigners because the sample of the
survey was collected through convenience sampling, so the sample is not diverse. Most
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of the subjects of the survey are students living in Busan. Another limitation is that the
COVID-19 regulations are constantly changing; therefore, this study was not able to reflect
all the changes. In future research, research on foreigners of more diverse nationalities,
occupations, and regions is needed, and research tailored to the rapidly changing COVID-19
situation is required.
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