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Abstract

Purpose — The purpose of this research is to clarify the role of specialty hospitals in improving
patients' health and their quality of life. The study is focused on establishing how patients
perceive the influence of the services of a specialty hospital for medical rehabilitation on their
physical quality of life and life satisfaction. Further, the goal is to establish if there is a
connection between the patients’ perception of physical quality of life and their satisfaction with
the hospital services, and to establish whether the satisfaction of patients influences their loyalty
to the hospital.

Methodology — The paper is based on the survey of a sample of patients who used health services
of a specialty hospital for medical rehabilitation that contributes to the Croatian health tourism
market. The WHOQOL-BREF quality of life assessment was used in the research. Four
hypotheses were tested by implementing partial least square structural equation modelling (PLS-
SEM).

Findings — Results of the research conducted show that staying in a specialty hospital for medical
rehabilitation significantly improves the physical quality of life of patients which is reflected in
life satisfaction and customer satisfaction. Research has also confirmed that the patients'
satisfaction has a positive impact on their loyalty to the hospital, a precondition to successful
business performance on the health tourism market.

Contribution — This paper fills the gap in the literature where the topic of health tourism in the
particular context of specialty hospitals is discussed. In a practical sense, the contribution of this
paper is evident in proving the connection between the perception of the influence of health
services on the improvement of health and satisfaction with hospital services, and their influence
on the patients’ satisfaction and loyalty to the hospital.

Keywords Health tourism, quality of life, life satisfaction, customer satisfaction, customer
loyalty, specialty hospital

INTRODUCTION

In recent years, health tourism has become one of the fastest growing industries in the
world, even though the desire for recuperation and relaxation has been a major driver
of tourist flows since the distant past. Concern for the preservation of health and quality
of life (rest and recuperation) are leading tourist motivations (KuSen, 2011). Numerous
studies have pointed out the role of tourism in improving the quality of life of tourists
(Kim, Woo and Uysal, 2015; Moscardo, 2009; Neal, Sirgy and Uysal, 2004; Neal,
Uysal and Sirgy, 2007). However, the role of specialty hospitals in health improvement
has not been researched so far. Specialty hospitals provide medical services to tourists
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in the health tourism market as well as to patients. As the central role of these hospitals
is to provide medical rehabilitation, it may well be said that the services of specialty
hospitals help to improve the health of patients and, in turn, their quality of life. The
assumption is that when patients feel their health has improved after therapy in a
specialty hospital they will attain a higher level of customer satisfaction and customer
loyalty, which will have a positive impact on the hospital’s business and image. The
purpose of this paper is to assess the impact of health services on physical quality of
life and customer satisfaction in the health tourism sector with special emphasis on the
role of specialized hospitals which are characteristic of the health system of the
Republic of Croatia.

The main research objectives of this study are: (a) to study the correlation between the
perception of physical quality of life and the life satisfaction of patients who have
stayed in a specialty hospital for medical rehabilitation; (b) to establish the correlation
between the perception of physical quality of life after staying in a hospital and
customer satisfaction; (c) to study the correlation between customer satisfaction and
life satisfaction after using the hospital’s services; and (d) to establish the correlation
between customer satisfaction and customer loyalty.

The paper is organized in five sections. First, we present the theoretical framework
underpinning our study. Then we develop a conceptual model and formulate research
hypotheses based on the reviewed literature. The next section lays out the methodology
and is followed by results of the research. In the last section the results, the limitations
of the study, and suggestions for future research are discussed.

1. THEORETICAL BACKGROUND

The following section is an overview of the literature dealing with the concepts of
health tourism, quality of life, customer satisfaction and customer loyalty.

1.1 Health tourism

Numerous attempts have been made to define health tourism and its features. In 1973
the International Union of Tourist Organizations defined the concept of health tourism
as "the provision of health facilities utilizing the natural resources of the country, in
particular mineral water and climate" (IUOTO, p. 7). Today health tourism refers to the
travel of individuals from their residences to other places with the purpose of receiving
treatment (Altin, Bektas, Antep and Irban, 2012, p. 1004). Health tourism is “the
borderland of medicine and tourism in which businesses in the field of tourism and
health-care institutions organize the stay of tourists in therapeutic-climate and health
resorts, primarily for the purpose of disease prevention, rehabilitation and therapy using
natural factors” (IvaniSevi¢, 2005, p. 16). Health tourism is based on the use of natural
medicinal factors, which may be marine factors (sea water, algae, promenades,
vegetation, sand, salt peloid, sea peloid, air quality and climate), spa or balneological
factors (thermal-mineral waters, medicinal mud, naphthalene, climate, vegetation, air
quality, promenades and solar radiation) and climate factors (change of climate, air
quality and solar radiation) (Gei¢, 2011, p. 245). Although health tourism has been

160



ToSEE — Tourism in Southern and Eastern Europe, Vol. 3, pp. 159-173, 2015
D. Longari¢, D. Lon¢ari¢, S. Markovi¢: HEALTH TOURISM, CUSTOMER SATISFACTION AND ...

known in Croatia for centuries, it is now in a phase of rapid growth that is in line with
trends on the world market. The 2012-2020 National Strategy of Health Care
Development (2012, p. 337) defines health tourism as “tourism that is linked with
travel to health resorts or other destinations, the primary purpose of which is to
improve the physical condition of tourists through a regime of physical exercises and
therapy, and controlled nutritional and medicinal services relevant to health
maintenance”.

In consideration of its historical development and available resources, Kesar and Rimac
(2011, p. 115) specify four segments of health tourism in Croatia, ranked according to
their volume of demand: sanatorium/hospital "tourism", spa/thermal/thalassotherapy
tourism, wellness tourism and medical tourism. Sanatorium/hospital tourism refers to
the stay of people in health resorts and so-called specialty hospitals for medical
rehabilitation. A health resort is a health care institution providing preventative health
protection, and specialist and hospital rehabilitation using natural medicinal sources
(Health Protection Act, Official Gazette 150/08, 91). A specialty hospital is a health
care institution engaged in the specialist-consiliary and hospital treatment of specific
diseases and specific age-groups and possessing the facilities, in terms of beds,
diagnostics, etc., required to carry out such treatment (Health Protection Act, Official
Gazette 150/08, 87). Health resorts and specialty hospitals may provide health care
services in tourism in accordance with special regulations governing business
operations in tourism and hospitality. Spa, thermal or thalassotherapeutic tourism is the
oldest form of health tourism in Croatia. Spa tourism is based on the preventative use
of thermal, mineral or sea water. It is common for such institutions to make use of the
thermal resources of specialty hospitals (Kesar and Rimac, 2011). Wellness tourism is
a more recent concept within the broader scope of health tourism (Koncul, 2012) and it
has been very well received in Croatia. The least developed form is medical tourism
which is still in the market introduction stage (Kesar and Rimac, 2011). This paper
focuses on the role of specialty hospitals in improving quality of life and customer
satisfaction.

1.2 Quality of life

Quality-of-life studies have engaged the attention of numerous researchers for many
decades. Quality of life is a multidimensional construct (Da Rocha et al., 2012) that can
be viewed from different perspectives. Basically, the quality-of-life concept has two
dimensions: macro and micro (Kirpalani, 1987, p. 205). At the macro level, quality of
life is rooted in the physical and artificial environment. Quality of life at the micro
level refers to the perceptions of the individual. In the same social, political and
cultural setting, two different people will experience life and the quality of life in
different ways (Kirpalani, 1987, p. 205). Given the topic of this paper, we deem it
appropriate to accept the definition of the World Health Organization which defines
quality of life as “an individual’s perception of their position in life in the context of
the culture and value systems in which they live, and in relation to their goals,
expectations, standards and concerns” (WHOQOL Group, 1994). Other terms, such as
life satisfaction, subjective well-being and happiness, are often used instead of “quality
of life”, although they are not actually synonyms. Namely, life satisfaction “is the
degree to which a person positively evaluates the overall quality of his/her life as a
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whole. In other words, how much the person likes the life he/she leads”’(Veenhoven,
1996, p. 6). Life satisfaction is part of the broader concept of subjective well-being,
which encompasses life satisfaction as a cognitive component, together with positive
and negative feelings as an affective component (Penezi¢, 1996). It involves judgments
of the fulfilment of one’s needs, goals, and wishes (Sirgy, 2012, p. 13).

Throughout their lifetimes, people play a variety of roles in their families and in
society, so their lives evolve through different areas or domains. Campbell, Converse
and Rodgers, the main proponents of the life domain approach to the study of quality of
life (Sirgy, 2012, p. 237), argue that life satisfaction is a combination of satisfaction
with various domains within the life space (Campbell, Converse and Rodgers, 1976). In
previous studies, researchers established the existence of a differing number of
domains in which quality of life is achieved (Andrews and Withey 1976; Campbell,
Converse and Rodgers 1976; Cummins, 1996), but what is common to all is the domain
of health as one of the most important determinants of quality of life and life
satisfaction. According to research by Michalos, Zumbo and Hubley (2000), about 53%
of variations in the answers of respondents regarding subjective satisfaction referred to
satisfaction with health status and other indicators in the domain of health and health
care. Studies conducted in the European Union also suggest that where quality of life is
concerned, health is the first priority to respondents in all EU countries (Alber and
Fahey, 2004). Satisfaction with good health is generalized and reflected in general life
satisfaction. Many factors in this domain affect quality of life, such as general state of
health, functioning ability, number of symptoms, length of illness, health care,
satisfaction with health care and hospital treatment, satisfaction with the quality of
health services, etc. (Sirgy, 2001, pp. 324 — 333).

In accordance with the above, it can be concluded that health care institutions that
improve patients’ health, help in their rehabilitation or provide preventative health care,
together with companies that offer leisure and relaxation, have a positive effect on the
quality of life and life satisfaction of patients. In this respect, specialty hospitals for
medical rehabilitation contribute significantly towards the quality of life of their
patients and guests.

1.3 Customer satisfaction and customer loyalty

The term “customer” in the health care systems differs from that in other industries.
Namely, customers in the health care system include a group of external customers
(i.e., patients, family members of patients and potential customers) and internal
customers (i.e., employees and the employer) (Lee, Lee and Kang, 2012). To most
authors of previous studies concerning customer satisfaction in the health care industry,
the term refers to the patients of medical institutions (Altsech, 2012; Han, 2013; Zaim,
Bayyurt and Zaim, 2010), so in this paper, “customer” will refer only to patients and
not to other parties.

Customer satisfaction is in the focus of attention of all marketing experts. As with
many other concepts, when defining the concept of customer satisfaction, there is no
unique point of view among scholars. However, taken together, Giese and Cote (2002)
highlight three general components that can be identified: 1) consumer satisfaction is a
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response (emotional or cognitive); 2) the response pertains to a particular focus
(expectations, product, consumption experience, etc.); and 3) the response occurs at a
particular time (after consumption, after choice, based on accumulated experience,
etc.).

Customer satisfaction in the literature is usually defined as the result of a cognitive
process described by the disconfirmation of expectations theory (Bearden and Teel,
1983; Churchill and Surprenant, 1982; Oliver, 1980). It is a post consumption
evaluative judgment concerning a specific product or service (Gundersen, Heide and
Olsson, 1996). According to Oliver (1997, p. 13), satisfaction is "the customer's
fulfilment response. It is a judgment that a product/ service feature, or the product or
service itself, provided (or is providing) a pleasurable level of consumption-related
fulfilment including levels of under- or over-fulfilment." Zeithaml and Bitner (2003)
define customer satisfaction as the customer's evaluation of a product or service in
terms of whether that product or service has met their needs and expectations.
Customer satisfaction can be viewed as the result of particular transactions or
cumulatively, as a result of previous transactions that the customer had with a
particular company. Both forms of satisfaction include pre-selection of products, the
purchase and certain experience with its use (VraneSevi¢, 2000, p. 181).

Customer satisfaction leads to customer loyalty (Lei and Jolibert, 2012). Oliver (1997,
p- 392) defines customer loyalty as “a deeply held commitment to re-buy or re-
patronize a preferred product or service consistently in the future, thereby causing
repetitive same-brand or same brand-set purchasing, despite situational influences and
marketing efforts having the potential to cause switching behaviour”. It is believed that
satisfaction leads to repeat purchase and positive word-of-mouth, which are the main
indicators of loyalty (Markovié, Raspor and Segari¢, 2010).

There have been numerous studies that examine the concept of customer satisfaction
and loyalty in the specific field of the health care industry (Alden et al., 2004;
Almeida, Nogueira and Bourliataux-Lajoine, 2013; Chahal and Kumari, 2011; Lee, Lee
and Kang, 2012; Lei and Jolibert, 2012; Zaim, Bayyurt and Zaim, 2010), medical
tourism (Rad et al. 2010) and spa centres (EL-refae, 2012). However, the role of
specialty hospitals in enhancing quality of life and customer satisfaction has been
poorly researched. Hence this pilot study is deemed justified and represents a platform
for further research.

2. CONCEPTUAL MODEL AND HYPOTHESES DEVELOPMENT

The purpose of this study is to assess the impact of services of specialty hospital on
customer satisfaction and their quality of life. In this section, the relationships between
the main concepts of this study are hypothesized and a conceptual model is developed.

Previous studies have indicated a correlation between tourism and health (Michalké et
al., 2009; Moscardo, 2009). The research of Carneiro and Eusébio (2012) confirmed
that tourism exerts a positive influence in four domains: physical health, psychological,
social relations and environment. The strongest effects are felt in the psychological and
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social domains, and the weakest, in the physical domain. In their study, they applied
the WHOQOL-BREF questionnaire, which is a 26-item version of the WHOQOL-100
assessment. The WHOQOL-100 instrument was originally developed by the World
Health Organization as a cross-culturally valid assessment of well-being (Skevington,
Lotfy and O’Connell, 2004). The fact that patient rehabilitation is the primary role of
specialty hospitals suggests that the clients of specialty hospitals will experience the
greatest improvement in the physical domain during their stay and through the use of
hospital services. Quality of life achieved in the individual domains affects the general
quality of life and life satisfaction by conveying positive or negative emotions and thus
influencing general life satisfaction. This is in line with the bottom-up spillover theory
which recognizes the spillover of affects from subordinate life domains to
superordinate ones, specifically from life domains such as leisure, family, job, and
health to overall life satisfaction (Sirgy, 2002, p. 240). This leads to the conclusion that
if patients consider the services of a specialty hospital as having a positive effect on
their physical quality of life, they will also feel greater life satisfaction. Therefore, we
propose a hypothesis: H,: Physical quality of life is positively related to life
satisfaction.

The literature on customer satisfaction suggests that client satisfaction is the result of a
comparison of expectations and performance (Gundersen, Heide and Olsson, 1996;
Zeithaml and Bitner, 2003). Considering that patients undergoing rehabilitation in
specialty hospitals expect to improve their physical health and quality of life, it is
reasonable to assume that those patients who feel their health and physical quality of
life have improved following medical treatments in the specialty hospital will be more
satisfied with hospital services. A hypothesis is therefore set as follows: H,: Physical
quality of life is positively related to customer satisfaction in a specialty hospital.

In addition, in accordance with the aforementioned bottom-up spill-over theory, we can
set the following hypothesis: Hz: Customer satisfaction is positively related to life
satisfaction.

The last hypothesis is linked to both customer satisfaction and customer loyalty.
Previous studies have confirmed a positive correlation between customer satisfaction
and customer loyalty in the health care industry (Lee, Lee and Kang, 2012; Lei and
Jolibert, 2012; Markovi¢, Lonc¢ari¢ and Loncari¢, 2014). Hence, we set a hypothesis:
Hy: There is a positive relationship between customer satisfaction and customer loyalty
in a specialty hospital.

Based on the literature review, we propose a conceptual model, linking physical quality
of life, customer satisfaction, life satisfaction and customer loyalty as seen in Figure 1.
Empirical research was conducted to test the formulated hypotheses and is explained in
the following section.
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Figure 1: The conceptual model of this study
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Source: Authors

3. METHODOLOGY

To accomplish the objectives of research and test the formulated hypotheses, a survey
was conducted on a sample of patients in a specialty hospital for medical rehabilitation.
The questionnaire was designed to gather empirical data from patients. The
measurement scales were taken from the present literature. The first section measures
the perception of physical quality of life using seven items based on the WHOQOL-
BREF quality of life assessment (Skevington, S et al., 2004). Respondents evaluated
their agreement with statements on a seven-point Likert-type scale ranging from 1
"strongly disagree" to 7 "strongly agree".

Life satisfaction was measured using three statements referring to satisfaction with
health, quality of life and general life satisfaction. Three statements relating to
satisfaction with overall hospital services, satisfaction with health care services and
satisfaction with accommodation and food and beverages were used to measure client
satisfaction. Customer loyalty was explored using two statements regarding intention to
recommend hospital to friends and intention to repeat hospital stay. The same seven-
point scale was also used to measure these constructs. Constructs and measurement
items are shown in Table 2.

The empirical data were collected using a questionnaire on a convenient sample of
patients of a specialty hospital for medical rehabilitation. The questionnaires were
distributed to the patients upon check-in. Completed questionnaires were collected
during check-out from patients who used the medical and accommodation services of
the hospital. A total of 120 questionnaires were distributed. Data was collected during
July and August of 2014. Of the 120 questionnaires distributed, 82 valid questionnaires
were returned. Thus, data analysis is based on a sample of 82 questionnaires
representing a response rate of 68.33 %.

4. RESEARCH RESULTS
Eighty-two patients participated in the survey. Socio-demographic structure of the

sample is shown in Table 1. Women accounted for 53.7% and men for 46.3% of the
sample. Half of the respondents (62.1%) were older than 56 and most (50%) were
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retired. More than half (63.4%) have secondary school qualifications. Medical and
health programmes were the main motivation (92.7%) for staying at the specialty
hospital. Given that respondents were allowed to choose multiple replies, 14.6% of
respondents chose The beauty and attractiveness of the destination as their motivation
for coming to the specialty hospital, while 12.2% chose Active vacation. Respondents
have mostly stayed at the hospital previous times; 34.1% have stayed once before, and

47.6% have stayed two or more times.

Table 1: Socio-demographic profile of respondents (N=82)

oy Respondents
Characteristics
Frequency Percentage
Gender
Male 38 46.3
Female 44 53.7
Age
16 - 25 2 2.4
26 — 35 4 49
36 -45 9 11.0
46 — 55 16 19.5
56 — 65 23 28.0
66 and more 28 34.1
Occupation
Employed 25 30.5
Unemployed 13 15.9
Student 3 3.7
Retired 41 50.0
Level of education
Primary school 8 9.8
Secondary school 52 63.4
Higher education 22 26.8
Purpose of visit
Medical and health 76 9.7
programs
Preventive medicine and 7 35
wellness
Leisure and relaxation 8 9.8
Active vacation 10 12.2
The beauty and
attractiveness of the 12 14.6
destination
Previous hospital stays
None, this is my first time 13 15.9
Once 28 34.1
Two or more times 39 47.6
Unknown 2 2.4

Source: Research results
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The results of descriptive analysis are illustrated in Table 2.

Table 2: Constructs, measurement items and results of descriptive analysis (N=82)

Items Mean SD

Psychical quality of life (PQOL)
PQOL1: Reduced physical pain 5.93 1.54
PQOL?2: Reduced addiction to medication 5.36 1.99
PQOLS3: Increased energy levels 5.89 1.56
PQOLA4: Increased ability to relax and sleep 5.83 1.61
PQ'O'L'S: Increased ability to carry out everyday 501 155
activities
PQOLG6: Increased ability to work 5.70 1.71
PQOL7: Enhanced mobility 6.02 1.42
Life satisfaction (LS)
LS1: Satisfaction with health 5.19 1.89
LS2: Satisfaction with quality of life 5.40 1.79
LS3: General life satisfaction 5.66 1.67
Customer satisfaction (CSAT)
CS1: Satisfaction with overall hospital services 6.29 1.20
CS2: Satisfaction with health care services 5.81 1.67
CS3: Satisfaction with accommodation and food and

. 5.57 1.81
beverage services
Customer loyalty (CLOY)
CL1: Intention to recommend to friends 6.35 1.24
CL1: Intention to repeat hospital stay 6.48 1.09

Source: Research results

The results of descriptive statistics indicate that respondents are very satisfied with the
services of the specialty hospital, including health care services, and accommodation
and food and beverage services. They perceive their stay at the hospital as having
improved their physical quality of life. Above all, improvements refer to enhanced
mobility (M=6.02, SD=1.42), reduced physical pain (M=5.93, SD=1.54), and increased
ability to carry out everyday activities (M=5.91, SD=1.55). The patients’ assessment
that their stay at the specialty hospital has positively affected their quality of life,
together with their satisfaction with hospital services, has resulted in their intention to
repeat their hospital stay if required (M=6.48, SD=1.09) and their intention to
recommend the hospital to friends (M=6.35, SD=1.24).

The hypotheses formulated were tested using the Partial Least Squares Structural
Equations Modelling (PLS-SEM) method. PLS-SEM is effective when working with
small samples, with data that deviates from normal distribution, or “when the goal is
predicting key target constructs or identifying key ‘driver’ constructs” (Hair et al.,
2014, p. 19). Because PLS-Path Modelling has also been described as an important
research tool in social sciences, especially for satisfaction studies (Mateos-Aparicio,
2011), we assessed the method as being applicable to this paper. Modelling results are
presented in Figure 2.
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Figure 2: PLS-SEM model with indicator loadings and structural coefficients
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An evaluation of PLS-SEM results includes an evaluation of the measurement model
followed by an evaluation of the structural model.

The model has four latent variables with reflective measurement models. The first step
which refers to verification of the reflective measurement model comprises internal
consistency, indicator reliability, and convergent and discriminant validity testing (Hair
at al. 2014).

It is shown that almost all outer loadings of the reflective constructs are well above the
threshold value 0.708 (Hair at al. 2014). The indicator PQOL7 has the smallest
indicator reliability with a value of 0.697, while the indicator CL1 has the highest value
of 0.923. The indicator PQOL7 was not deleted because removing the indicator would
not lead to an increase in composite reliability. After deleting indicators LS1 and LS3
because of semantic redundancy, i.e., high loadings that exceed the threshold of 0.95
(Hair et al. 102), the latent variable LS is measured by the single item LS2.

The composite reliability values of 0.929 (PQOL), 1.000 (LS), 0.871 (CSAT) and
0.917 (CLOY) demonstrate that all four reflective constructs have high levels of

internal consistency reliability exceeding the minimum requirement of 0.70 (Hair et al.
2014).

Convergent validity assessment is based on the average variances extracted (AVE).
The AVE values of PQOL (0.654), LS (1.000), CSAT (0.694) and CLOY (0.847) are
well above the cut-off of 0.50 (Hair et al. 2014). That indicates convergent validity for
all four constructs.
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Discriminant validity is checked by the Fornell-Larcker criterion and the cross
loadings. The square roots of AVE values for all constructs are above the construct's
highest correlation with other latent variables in the model. In addition, indicators’
cross loadings with other constructs confirm the discriminant validity of the
measurement model.

After evaluation of the measurement model we assessed the structural model.
Evaluation of the structural model includes size and significance of path coefficients,
calculation of coefficient of determination (R®) and calculation of effect sizes.
However, the first step in assessing the structural model is collinearity assessment.
Only one latent variable (LS) is predicted by two constructs. The VIF value of 1.332 is
far below the threshold of 5 (Hair et al., p. 189), therefore collinearity is not an issue.

The assessment of the structural model starts with path coefficients estimate followed
by bootstrapping routine. The results are shown in Table 3.

Table 3: Significance testing of the structural model path coefficients

Path coeff?ct?en s t values p values Esfif;:t Hypothesis
PQOL 2> LS 0.422 3.169 0.002* 0.224 Supported
PQOL > CSAT 0.499 5.104 0.000* 0.332 Supported
CSAT >LS 0.307 2.494 0.013** 0.119 Supported
CSAT >CLOY 0.403 2.943 0.003* 0.194 Supported
* p<0.01
#% p<0.05

Source: Research results

As can be seen, all four relationships are statistically significant. In relation to
hypothesis H1, the results show that PQOL significantly and positively influences life
satisfaction (path coefficient=0.422, t=3.169, p=0.002). This result supports H;.
Further, PQOL positively influences customer satisfaction (path coefficient=0.499,
t=5.104, p=0.000) which confirms H,. Also, customer satisfaction positively impacts
life satisfaction (path coefficient=0.307, t=2.494, p=0.013). This finding supports Hj.
Ultimately, customer satisfaction significantly impacts customer loyalty (path
coefficient=0.403, t=2.943, p=0.003). This result supports H,. The total effect of
PQOL to life satisfaction (LS) is 0.576 (t=6.233, p=0.000) which is considered
pronounced.

Further, we examined the R? values of the endogenous latent variable. The obtained
value of LS (0.402) can be considered close to moderate since the values of CSAT
(0.249) and CLOY (0.163) are rather weak.

The assessment of the structural model was followed by the assessment of effect size.
The effect size f allows assessing an exogenous construct's contribution to an
endogenous latent variable R* value. Using criteria specified by Cohen (1988), effect
sizes for all constructs fall into medium range. The f° effect size 0.332 for predictive
value of PQOL on CSAT has the highest value. It indicates that physical quality of life
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has close to a large effect on predicting life satisfaction. In contrast, the smallest value
of fis 0.119 which means that CSAT has medium effect in producing the R* for LS.

CONCLUSION

The research described in this paper demonstrates that patients using the services of the
specialty hospital expressed a positive attitude towards hospital services. Medical
rehabilitation services helped to improve the physical quality of their lives, and patients
experienced enhanced mobility, reduced physical pain and medication addiction,
increased energy levels and increased ability to carry out everyday activities. All this
had a positive effect on their life satisfaction. The patients of the specialty hospital who
experienced an improvement in their physical quality of life following medical
rehabilitation therapy were also satisfied with the medicinal and hospitality services
provided by the hospital, and this too had a positive effect on their life satisfaction and
on their loyalty to the hospital.

The results of this research contribute to theory and practice. The theoretical
contribution is reflected in the testing of the WHOQOL-BREF quality of life
assessment (Skevington, Lotfy and O’connell, 2004) in the specific context of a
specialty hospital for medical rehabilitation. Although only seven statements were
applied that refer to physical quality of life, the results confirm that the scale that some
authors have used to study the impact of tourism on quality of life (Carneiro and
Eusébio, 2012), and others in the field of health care (Skevington, Lotfy and O’connell,
2004), can also be successfully applied in the area of health tourism. The contribution
of the study to practice is evident in proving the correlation between the patients’
perception of improving their quality of life using hospital services and their
satisfaction with services, life satisfaction and loyalty to the hospital. In the long run,
this can positively reflect on the distinctiveness, image and competitiveness of the
specialty hospital in the health tourism market.

To ensure scientific objectivity, it is necessary to specify the limitations of this paper
with regard to the sample and research instrument. Foremost, research was conducted
on a small sample of patients in only a single specialty hospital. The respondents were
mostly elderly people whose primary motivation for going to the hospital was medical
rehabilitation. Future research would need to be conducted on a larger sample and
should include other specialty hospitals. It would also be interesting to compare this
paper’s results with those from research carried out on a sample of people whose
primary motivations for staying at the hospital were wellness or disease prevention. In
addition, research could involve other types of hospitals or health resorts as well.
Another limitation of this paper is the application of an abbreviated WHOQOL-BREF
quality of life scale. Namely, only the construct of physical quality of life was applied,
while social, psychological and environmental quality of life constructs were not
studied and should be included in future research. In that context, the results of this
study should be seen as a platform for similar research in the field of health tourism
and quality of life.
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