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Understanding the mediating effect of switching
costs on service value, quality, satisfaction, and
loyalty
Minh-Tri Ha 1,2, Giang-Do Nguyen3✉ & Bao-Son Doan4

This work examines the connections between service quality (SQ), service value (SV),

customer satisfaction (CS), and customer loyalty (CL) within the healthcare industry. In

addition, we seek to provide empirical evidence regarding the impact of different types of

switching barriers, including procedural, financial, and relational costs, on these relationships.

This is because switching costs are the key factors for maintaining and developing the

relationship with the customer. The paper uses the Partial Least Squares Structural Equation

Modeling (PLS-SEM) method for assessing the structure of - and examining - the valid data

sample of 300 people, who have all experienced service from private healthcare in Ho Chi

Minh City (HCMC), Vietnam. This paper is the first to study the three-dimensional switching

costs (SC) (procedural, financial, and relational) as mediators of the CS-CL, and SV-CL

relationships together in the private healthcare sector. The significant contributions of this

paper include: (1) procedural, financial, and relational switching costs which have a deter-

minant impact on customer loyalty (CL). Moreover, loyalty is also achieved through value

given, and the pleasure of clients in the healthcare sector, (2) while customer satisfaction

(CS) is a mediator of service value (SV) and CL, SV intervenes between the SQ and CS, (3)

procedural/financial switching costs partially mediate the effects of the SV, CS, and CL

relationships. Both academic contributions and managerial recommendations are provided by

the results of this research in order to enrich the literature, and also to suggest that com-

panies build stronger relationships with their customers and thus retain them.
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Introduction

V ietnam’s fastest-growing and most promising sector is the
healthcare industry. According to Business Monitor
International reports, the turnover for Vietnamese

healthcare reached $16.1 billion, accounting for 7.5% of the GDP
(Koushan, 2018). By 2021, this amount is projected to increase to
$22.7 billion, which would indicate a compound annual growth
rate of around 12.5% from 2017 to 2021 (Vietnam Times, 2020).
The reason for this rising growth is the increasing health
awareness among the Vietnamese, especially the middle classes
and above, who always seek quality healthcare and education
services (Vietnam Times, 2020). In the coming years, Vietnam’s
determination to reform its healthcare system should provide
many business prospects. However, Vietnamese hospital systems
and chains are the most important aspects to be investigated and
improved. According to a Grant Thornton analysis on the private
equity in Vietnam, healthcare and pharmaceuticals finished third
in terms of investor appeal, and 38% of those who were asked
described them as being “very attractive” (Vietnam Times, 2020).
Although the mixed public-private healthcare system has over
1000 public and 130 private hospitals, it still can’t meet the
increasing demand (Open to Export, 2022). In other words, Viet-
nam’s healthcare system is beset by problems. For example, there is
insufficient space and an overload in hospitals as well as inadequate
quality healthcare. “It is currently estimated that, every year, $1
billion is spent by over 40,000 Vietnamese patients traveling
abroad for healthcare services” (Gaskill & Nguyen, 2015, p. 5).
Companies must adapt to the changing of the business environ-
ment as well as being proactive in meeting consumer requirements
when there are a continuously increasing number of industry
players. These need both to help companies gain competitive
advantages, and also to improve their performance to build rela-
tionships and retain customers (Hinson et al., 2006). Therefore,
this empirical study is necessary for providing an insight for
organizations and firms to create and maintain a positive rela-
tionship with clients. This will enhance their service quality, thus
increasing their patient experiences and retaining their loyalty.

Due to increased competition among healthcare providers,
evolving customer expectations, and a plethora of options, it is
increasingly challenging today to please clients and win their
allegiance (Zhou et al., 2017). Therefore, behavioral loyalty
among clients is considered to be a key element in competition
(Kumar & Shah, 2004).

The relationship between CS and CL has been the subject of
numerous earlier research, and it has been found that there is a
considerable correlation between the two. However, this rela-
tionship could be affected by SC, such as procedural switching
cost (PSC), financial switching cost (FSC), and relational
switching cost (RSC), and/or different contexts from industry to
industry. There has not been any prior research that specifically
examined how conversion fees affect that relationship in the
healthcare sector.

Various academic studies have looked at the impact of SC on
the link between CL and CS as a moderator (see, for example,
Augusto de Matos et al., 2009; Chen & Wang, 2009; Dagger &
David, 2012; Ngo et al., 2019; Yang & Chao, 2017; Zargar &
Farmanesh, 2021). In addition, SC could link with CS and CL as
mediators (see, for example, Burnham et al., 2003; Koo et al.,
2020; Matzler et al., 2015; Tan et al., 2022), although there is little
research about this. The respective power of switching barriers
with a good rapport will decide the level of customers’ reliability
to their current service suppliers. Besides the research that eval-
uated switching costs as a multidimensional construct, the study
by Chen and Wang (2009) considers switching costs as being
general constructs in evaluating the position of these switching
fees in the association with both client satisfaction and their

retention. These studies create a good access to a review of the
role of SC overall which prevent customers from switching to
other services. This study will become a good access to a review of
the overall role of switching barriers. Nevertheless, it is still
unable to provide sufficient data to comprehend the effects of SC
completely. It is also lacking the connection to enhance the liaison
between service quality with client delight, and reliability. Thus,
this article is put forward to review the impacts of various types of
barriers. Therefore, it is expected that there is a gap in the link for
intensifying the connection of service quality (SQ), CS, and CL.
The following research questions are intended to be examined by
this study in light of the aforementioned arguments:

(1) What are the roles of SQ, SV, CS, and PSC, FSC, and RSC
in producing CL?

(2) Are PSC, FSC, and RSC mediating the SV-CL relationship?
(3) Are PSC, FSC, and RSC mediating the CS-CL relationship?

The overall healthcare services and private healthcare services
in Vietnam. Even though it has had significant success in its
health outcomes, Vietnam still has challenges with the health
system in relation to its demographic, epidemiological, and social
aspects. Vietnam is one of the nations with one of the fastest
aging populations globally, with the number of people 65 and
older expected to increase by a further 2.5 times by the year 2050
(Le et al., 2020). As a result, noncommunicable diseases now
account for a higher percentage of Vietnam’s disease burden than
communicable diseases, which rose from 46% in 1990 to 74.0% in
2017 (Le et al., 2020). As a result, the healthcare network will
need to expand and strengthen. However, many communes lack
the basic infrastructure, equipment, and skills. The national
commune health goals that were established in 2014 were only
met by 69.76% of all rural communes in 2016 (Vietnam Central
Steering Committee for the Census of Rural Areas, 2016). With
greater rates of hospital admissions and longer average stays than
regional averages, the total healthcare system is hospital-centric,
which results in overcrowding and declining patient impressions
(OECD, & WHO (2016)).

Although patient satisfaction and healthcare quality have
improved recently, concerns about physical facilities and
healthcare costs still exist. Numerous hospitals have reported
gains across all quality measures since the Ministry of Health
(MOH) published the first hospital quality scorecard in 2013. In
2018, Vietnam’s average patient satisfaction index increased
slightly to 4.04 out of 5, in comparison to the previous annual
average of 3.98 out of 5 in 2017. With this development, public
hospitals ought to be able to meet the needs of 80.8 percent of all
inpatients. Public concerns concerning hospital infrastructure
and facility conditions are, however, frequently covered in the
media, especially at the provincial and district levels and from
persons with better socioeconomic standing (Le et al., 2020).

A mixed public-private healthcare system has evolved in
Vietnam as a result of the remarkable growth of private service
providers. The number of private providers has increased
significantly each year since 1993, when private medical practices
were first allowed. Nationally, there were 35,000 private clinics in
2018—nearly three times as many as regional polyclinics as well
as commune health stations, which are part of the public sector.
Each year, there were ~9.6 new private hospitals and 1300 new
private clinics. There is now at least one private hospital in 50 of
the 63 provinces, while 45% of the private hospitals are located in
the five centrally administered cities (i.e., Ha Noi, Can Tho, Hai
Phong, Da Nang, and Ho Chi Minh cities). Private healthcare
providers provided 32.2% of “outpatient services” and 6.3% of
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“inpatient services” to the Vietnamese population (Le et al.,
2020). During exit interviews conducted at facilities in Ho Chi
Minh City, patients who visited private hospitals expressed
favorable experiences such as shorter wait times, more comfor-
table amenities, friendlier physician behavior, and higher-quality
consultations when compared to their experiences at state
hospitals. This is some proof that the demands of the growing
middle class are being met by private health care (Ho Chi Minh
City DOH, 2019).

Literature review and hypotheses development
Customer loyalty. Mascarenhas et al. (2006) states that CL is a
result of all experiences, including “physical interactions, emo-
tional involvements, and value chain moments” after clients use
the services or products of the supplier. In the marketing field,
loyalty among customers is important for developing effective
working relationships. According to Oliver (1999), either orga-
nizations or firms can eliminate the costs for marketing and then
retain their customers by changing the satisfaction strategy to a
loyalty strategy. The research of Camarero Izquierdo et al. (2005)
about customer loyalty also finds that there were positive effects
of loyalty on the performances of both the market and the
economy. Overall, the studies of Jones and Sasser (1995); Heskett
et al. (1994) pointed out a connection between attitude and
repurchasing by customers, and financial performance, which
leads to loyalty among customers.

Patient loyalty has been characterized as CL to a healthcare
provider (Sumaedi et al., 2015). “The best type of patient is a loyal
patient,” says the author, because if a patient is satisfied with the
service, they would recommend it to their friends (Lombardi,
2012). For hospitals to avoid losing their current clients in a
cutthroat market, patient loyalty is crucial (Astuti & Nagase,
2014). Customers’ subsequent purchases of the company’s goods
or services are crucial for the sustainability of any business.

Businesses must be able to retain existing consumers because
doing so is less expensive than acquiring new ones (Lin & Wang,
2006). In this context, CL is a key determinant of whether a firm
retains its existence (Pişgin & Ateşoğlu, 2015). According to Zhou
et al. (2017), adhering to medical advice and committing to long-
term care are crucial components in improving patient outcomes
and healthcare services. Therefore, healthcare professionals must
manage patient loyalty for the sake of both parties. Under-
standing the elements that influence patient loyalty is necessary
for effective management of this. Many empirical studies have
been done to identify these predictors in the literature, despite the
fact that some results are conflicting. The words “satisfaction,”
“service quality,” “perceived value,” “brand image,” “trust,” and
“commitment” are among those being looked into (Zhou et al.,
2017). In our work, loyalty is the dependent variable that will be
examined along with some of these predictors (satisfaction,
perceived value, and service quality).

Customer satisfaction (CS) and customer loyalty (CL). CS is
defined by some academics as being a “cognitive-based approach
to customers’ evaluations of products and services” (Mano &
Oliver, 1993). CL is a performance assessment based on all the
previous interactions with a firm (Anderson et al., 1994), and is
also the outcome of the comparison between the perceived value
(PV) of the performance of the products or service and the results
of that service or those products (Bitner & Hubbert, 1994). CS
may be viewed as the total assessment of the contrast between
consumers’ post-purchase experiences and their expectations for
future purchases. Many previous papers (Fornell (1992); Oliver
and Swan (1989); Taylor and Baker (1994)) also discover the
“linkage between satisfaction and retention.”

Service value (SV) and customer loyalty (CL). SV is defined in
several different ways. To define service value, also known as PV,
weighted “get attributes” are compared to “give attributes”
(Heskett et al., 1994). PV is based on equity theory, which is a
consumer’s evaluation of what is acceptable or appropriate in
relation to the perceived cost of a product (Bolton & Lemon,
1999). PV may also be described as a customer’s estimation of the
benefits after taking into account what they believe they have
received and been given. According to Chang et al. (2009) PV
may be characterized as the value that a consumer associates with
a product based on their expertize and understanding of its
purchase and usage. An organization cannot determine this value
objectively because it is a subjective one. PV represents a trade-off
between the benefits and sacrifices that customers perceive in a
supplier’s offering.

Many studies have been done to investigate how service value
affects customer loyalty, and most of these studies have found a
strong correlation between PV and consumers’ willingness to buy
or repurchase a product (Bolton & Drew, 1991; Chang & Huang,
2022; Chiu et al., 2005; Dodds et al., 1991; Huang et al., 2019;
Parasuraman & Grewal, 2000; Reza Islamy et al., 2022; Shie et al.,
2022). This relationship has also been tested in different
situations such as telephone services (Bolton & Drew, 1991),
B2B technology service industry (Huang et al., 2019), healthcare
(Chang & Huang, 2022; Shie et al., 2022), tourism (Reza Islamy
et al., 2022), airline travel industry, and retailing services
(Sirdeshmukh et al., 2002).

Service quality (SQ), value, satisfaction, and loyalty. Quality refers
to “the customer’s perception of the overall quality or superiority
of the product or service concerning its intended purpose, relative
to alternatives” (Aaker & Jacobson, 1994). According to Buzzell
et al. (1987), it is defined as a “customer’s perceptions of all non-
price attributes of an organization’s goods and services”.
According to Cowherd and Levine (1992), a product’s quality
comprises both its own characteristics and all of the services that
go along with it.

The prerequisite to getting loyalty from the customer is
“satisfaction”. However, satisfaction by itself is not enough to gain
either repurchases or brand intention to loyalty (Bloemer &
Kasper, 1995). The connections between SV, CS, and intention
based on CL have been tested in some studies (Agus, 2004; Chang
& Huang, 2022; Huang et al., 2019; Reza Islamy et al., 2022; Shie
et al., 2022; Taylor & Baker, 1994), and it is supposed that these
relationships are positive yet changeable between different
products, sectors, and contexts (Mittal & Kamakura, 2001).

According to Zeithaml et al. (1996), the degree of a customer’s
satisfaction is determined by comparing their expectations with
the value of the services they have received or experienced.
Accordingly, the customer’s perception of service value (SV) and
service quality (SQ) are the two key factors that affect how
satisfied the client is. Besides, empirical proofs of earlier research
confirm the links of satisfaction with quality and value, and there
are also many serious arguments about the connection between
the causes and consequences of satisfaction among clients and
service quality or value (Chang & Huang, 2022; Cronin et al.,
2000; Huang et al., 2019; Reza Islamy et al., 2022). Brady et al.
(2002) identify three key perspectives on this causal relationship
in the research. The first point of the SQ-SV-CS linkage is
described by Anderson and Sullivan (1993), which is that the
quality and value of products or a service are components of CS.
This position is in line with Anderson et al. (1994). Second, many
scholars believe that SQ is a consequence of CS (Bitner et al.,
1990). Third, Dabholkar (1995) claims that customer satisfaction
does not link with service quality and value, and McAlexander
et al. (1994) also support this statement. Despite many debates
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being against the concept of the connection between SQ and CS
linkage, SQ is considered as the key factor of CS. In addition, the
SQ and SV have a favorable impact on CS (Brady et al., 2002).
Moreover, the study by Chodzaza and Gombachika (2013)
highlights that customer satisfaction is usually considered as the
factor which intensifies the link between SV and CL as the role of
the mediating effect (Chu et al., 2012). Pan et al. (2012) conducts
studies to evaluate the factor’s effect on a customer’s intention,
and the consequences show that quality will increase faith in the
customer and will finally lead to loyalty.

The study by Keshavarz and Jamshidi (2018) determines the
relationship of SV, CS, and CL in the hotel industry. Data for this
study was gathered from 417 foreigners who traveled to Kuala
Lumpur and visited hotels with more than 4 stars. The findings
indicated that there was no statistically significant relationship
between CL and SQ in terms of both process and result. However,
that relationship is linked via PV and CS. The research’s findings
also support the relationship between SQ, including process and
outcome, PV, and CS. The study also supports the link between
CS, PV, and CL.

Switching costs. Porter (1980) characterizes shift costs in the
marketing concept as a one-time transaction cost experienced by
consumers when they convert from a supplier to other suppliers.
Switching costs consist of seeming to be all elements that create
difficulties and costliness for the customer when switching to
other providers. Although other definitions have been addressed
in earlier studies, Burnham et al. (2003) have offered a different
definition in this study. According to their interpretation,
switching costs are related to time and effort costs, financial
losses, and pain in the emotions or psychological state caused by
loss of identity and connection dissolution. Therefore, companies
can consider the implementation of some measures to decrease or
compensate switching costs to win the competition for customers.
Given an example for this situation, the switching costs are used
by several mobile operators to attract and lock-in customers.
Some businesses lower the barrier costs for newcomers to
encourage them to switch and raise them for the existing clients
to boost the ease of moving. There are three different forms of
switching costs: “relational switching costs” (RSC), “financial
switching costs” (FSC), and “procedural switching costs” (PSC).
By cutting costs and focusing on CS, businesses may retain more
consumers (Lee et al., 2001).

Earlier research has discovered that SC have a strong effect on
repurchase intention and doing this is a predictor of “switching
intentions” and “switching behavior” (Bansal & Taylor, 1999; Jones
et al., 2000). Moreover, conversion costs are also considered to be a
direct antecedent of CL in the banking sector (Beerli et al., 2004).

Procedural switching costs (PSC). Burnham et al. (2003) char-
acterizes PSC as financial risk, customer evaluation, and learning
procedures. In addition, switching from a current service provider
comes with setup fees (Burnham et al., 2003). Switching to the
service provider or brand may be associated with losing time,
making extra efforts, and paying termination costs. Time costs are
described as the benefit involved in the length of time clients
continue using the service of a current company or decide to
switch to another one.

Financial switching costs (FSC). Following Heide and Weiss
(1995), FSC incurred when customers switch providers, including
both monetary and non-monetary costs, such as time and mental
effort. Switching costs might also take into account the dimin-
ished loyalty benefits brought on by quitting the present part-
nership (Heide & Weiss, 1995). An example for this case is that

the customer familiarity with the procedures of a service provider
creates a type of conversion fee because this understanding would
be helpful if the relationship is terminated by the clients. An
activity has an increased switching cost because of the reduction
of the engaging probability of customers. Urbany (1986) also
proves that the information costs increase leads to the diminished
extent of the search. As a consequence, the intention to loyalty
will be affected by FSC being involved in a positive way (Burn-
ham et al., 2003).

Relational switching costs (RSC). RSC refers to a customer’s
declaration of estimating the present service supplier in com-
parison to an alternative provider in relation to interaction
quality. This involves the perception of a client being that all
companies offer a similar quality of service/products, or that
alternative companies might offer even better service/products.
Relational costs of switching also refer to the dissatisfaction of the
customers caused by the relational ties that they have with the
present provider as contrast to the unproven new provider. These
relational switching barriers are therefore essential for retaining
clients for various service providers in various service industries
(Chen & Wang, 2009; Colgate et al., 2007). Beatty et al. (1996)
illustrate that those interpersonal relationships are connected and
are supported to build the relationship among the clients and
their retailers. These findings imply that interactions between
service users and service personnel may result in close bonds
between the service providers and their customers (Price &
Arnould, 1999).

Mediating role of SC. In earlier literature, the connection between
SC and CL is studied (Hellier et al., 2003). Picón et al. (2014)
highlight that switching barriers to the loyalty intention of clients
in both emotion and behavior are connected with the switching
behavior to the other supplier. This indicates that switching costs
can help to maintain customers and can cause a hindrance to
shifting to other suppliers or service providers. In other words,
customers still use the service of the supplier because of the
barrier of shift costs, despite the low level of satisfaction. Oliver
(1999) specifies that CS is the starting point for customers to
establish CL, and it needs to nitrify with various components to
sustain and foster this relationship for a shift from satisfaction to
loyalty. Kotler (1997) suggests that barrier costs and specific shift
costs belong to the factors of CL. The stronger level of switching
barrier involves PSC, FSC, and RSC and is the higher link of
loyalty with pleasure and trust among clients (Aydin et al., 2005).
While the study by Asimakopoulos and Asimakopoulos (2014)
emphasizes that usability can influence loyalty intention through
switching costs, Park et al. (2014) suggest that SC would affect
continuance intention to use, which in turn, leads to customer
loyalty. Vasudevan et al. (2006) emphasize the significance of
developing relationships with customers. In summary, PSC, FSC,
and RSC mediate the effect of SV and CS on CL.

Previous research has looked into the mediating role of SC
globally (Burnham et al., 2003; Koo et al., 2020; Matzler et al.,
2015; Ngo et al., 2019; Tan et al., 2022). Blut et al. (2015)
evaluates the role of PSC, FSC, and RSC on the relationships
between CS, repurchase intentions, and repurchase behavior.
Their findings reveal that PSC, and RSC have an unfavorable
impact on the link between CS and repurchase intentions or
behavior while FSC can strengthen this relationship. Picón-
Berjoyo et al. (2016) explore the direct and indirect links of CL
and its basic elements, including PV, CS, and perceived SC. The
study also examines how CS and PSC play mediating roles in the
link between PV and CL. They found the positive effect of PV on
loyalty through CS and perceived SC, and PV and behavioral
loyalty. Moreover, the strong relationship between CS and
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affective loyalty was caused by customers who are highly involved
and have a low propensity to switch providers; as a result, this
also increases customer intention. Matzler et al. (2015) find that
there is a favorable impact of FSC and RSC on CL, while PSC
have no effect on CL. Other findings were that FSC and RSC are
mediators in the connection between CS and CL. Ngo and
Pavelková (2017) conducts two models. They examined the
mediating roles of favorable and unfavorable SC within the link
with SV, client retention, and CS. They found that the service
value had an impact on CL through unfavorable SC as a mediator,
and SV or CS would be affected on loyalty intention by positive
switching costs. The following hypotheses are put out in light of
the literature review and prior research, and a theoretical model is
displayed in Fig. 1:

H1a, b: SQ is favorably related to SV and CS.

H2a, b, c, d, e: SV is favorably related to CS, CL, RSC, FSC,
and PSC.

H3a, b, c, d: CS is favorably related to CL, RSC, FSC, and
PSC.

H4: PSC are favorably related to CL.

H5: FSC are favorably related to CL.

H6: RSC are favorably related to CL.

H7: There is a SV intervention between SQ and CS.

H8: There is a CS intervention between SV and CL.

H9a, b, c: There is an intervention for RSC, FSC, and PSC
between SV and CL.

H10a, b, c: There is an intervention RSC, FSC, and PSC
between CS and CL.

Methods
Data collection and sampling. Our work adopts a questionnaire-
based survey. The research builds its primary data through deli-
vering paper-based and online questionnaires (Ha, 2022) between
January and May, 2021. The adapted instruments were delivered
to participants in their native language of Vietnamese after pre-
testing (Ha, 2022). A total of 380 questionnaires, including 230
paper-based and 150 online questionnaires were distributed to
respondents after pretesting (Ha, 2022). A response rate of 78.95%
was received out of a total of 300 questionnaires. This response
rate is high and aids in minimizing nonresponse bias (Malhotra,
2020). The scope of this study includes individuals who utilize
private healthcare services in Ho Chi Minh City, Vietnam, and
they form the target population. The study adopts the convenience
sampling technique, which involves selecting participants based
on their accessibility and proximity to the researcher.

Measurement scales. The rating scale chosen for this study was a
5-point Likert scale, with responses ranging from “strongly dis-
agree” (1 point) to “strongly agree” (5 points). The scale for SQ,
SV, CS, and CL are measured with six, four, six and six items,
respectively. The scales for RSC, FSC, and PSC are measured
using two items (Matzler et al., 2015), each adapted from Burn-
ham et al. (2003). In Burnham et al. (2003) questionnaire,
designed to measure switching costs, a total of 30 items were
initially included. However, the length of the questionnaire was
deemed excessive by experts. Consequently, we had to sub-
stantially reduce the number of items to prevent placing excessive
burden on the respondents (Kim et al., 2018; Lee & Kim, 2022;
Srivastava et al., 2022; Wu et al., 2021). Table 1 lists every mea-
suring scale used in this research questionnaire.

Empirical results
Demographics of respondents. Table 2 presents a summary of
300 respondents’ profiles, including gender, age, occupation,
position, and monthly income.

Fig. 1 Theoretical model.
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Table 3 presents descriptive statistics of the questionnaire
items. Overall, all of the constructs’ mean scores are above 3 and
below 4. The highest mean score belongs to the FSC construct
with a score of 3.857 and the lowest mean score is 3.704, which
belongs to the Product Quality construct.

Measurement model assessment. Since all variables are evaluated
using the same instrument, we examine the “common method
bias” (CMB) to determine if it presents a problem before evalu-
ating the measurement model. A marker variable technique is
used (Simmering et al., 2015). This appropriate technique is
widely used in PLS-SEM (Chakraborty et al., 2022; Chin et al.,
2013; Sharma et al., 2009), and is among the most recommended
methods for testing CMB (Lindell & Whitney, 2001). The results
indicate that the greatest “variance inflation factor” (VIF) is 2.493
(CL) is still under the threshold value of 3.3 (Kock, 2015, 2017).
Therefore, CMB is not problematic in our analysis (Podsakoff
et al., 2003; Podsakoff et al., 2012). For our data analysis, we then
utilized SmartPLS version 3.3.3 (Ringle et al., 2015).

Table 1 Measurement scales.

Code Constructs and indicators Source

Service Quality (SQ) Brady et al. (2002)
SQ1 In general, the staff members deliver services consistently and dependably.
SQ2 In general, the staff members are ready and able to offer a prompt service.
SQ3 In general, the staff members are competent (i.e., knowledgeable and skillful).
SQ4 In general, the staff members are amiable and easy to reach.
SQ5 Typically, the staff member serving me makes an effort to comprehend my needs.
SQ6 Generally speaking, this facility offers a risk-free environment.

Service Value (SV) Picón-Berjoyo et al. (2016)
SV1 Overall, I find that the services provided by this facility to be of great value.
SV2 Considering what I had to give up, this facility can generally satisfy all of my goals and needs.
SV3 In light of the service’s characteristics, I think I am getting a decent value for my money.
SV4 My evaluation of the value received is very high, especially in light of the time, money, and effort invested.

Customer Satisfaction (CS) Picón-Berjoyo et al. (2016)
CS1 This facility covers my needs.
CS2 This facility is on a par with or better than those of other businesses.
CS3 My claims or issues are always handled fairly well.
CS4 The services I require are all provided by this facility.
CS5 This facility offers top-notch support.
CS6 My interactions with the business have generally been favorable.

Procedural Switching Costs (PSC) Matzler et al. (2015)
PSC1 There are many formalities connected to the process of switching the healthcare facility.
PSC2 Opening a new healthcare center involves a complicated process.

Financial Switching Costs (FSC) Matzler et al. (2015)
FSC1 Switching the healthcare facility could cause hidden and unpredictable costs.
FSC2 Switching the healthcare facility is likely to cause some unforeseen difficulties.

Relational Switching Costs (RSC) Matzler et al. (2015)
RSC1 I appreciate the facility’s current brand and image.
RSC2 I don’t care about the facility’s current reputation or brand.

Customer Loyalty (CL) Zeithaml et al. (1996)
CL1 I rarely consider switching to another facility.
CL2 If these facilities increase the costs, I will continue to use their services.
CL3 I feel relieved after being provided a service by my current facility.
CL4 I consistently compliment my existing facility to those in my immediate vicinity.
CL5 I usually put out good messages about my current facility.
CL6 I usually recommend my current facility to all those who need my advice.

Table 2 Respondent’s profile.

Demographic factor Frequency Percentage (%)

Gender Female 153 51%
Male 147 49%

Age (years) 18–22 51 17%
23–40 108 36%
>40 141 47%

Occupation Student 51 17%
Officer 105 35%
Other 144 48%

Position Manager 42 14%
Staff 114 38%
Other 144 48%

Monthly income Below $435 51 17%
$435–$870 57 19%
$871–$1300 78 26%
Above $1300 114 38%

Source: Authors’ calculation.

Table 3 Descriptive statistics of questionnaire items.

N Minimum Maximum Mean Std. Deviation

SQ 300 2.0 5.0 3.750 0.907
SV 300 1.0 5.0 3.704 0.933
CS 300 2.0 5.0 3.742 0.902
PSC 300 1.0 5.0 3.795 0.889
FSC 300 1.0 5.0 3.857 0.910
RSC 300 1.0 5.0 3.759 0.880
CL 300 1.0 5.0 3.814 0.858

Source: Authors’ calculation.
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Table 4 lists the measurement model’s results, along with the
loadings (outer), rho A, CR, and AVE. The indicators CS1 and
CL3 were deleted from a reliability test because they failed to meet
the threshold of 0.40 (Hair et al., 2012). According to Table 4, the
CR values range from 0.881 (PSC) to 0.896 (SQ, CS, and RSC),
exceeding the necessary value of 0.70 (Hair et al., 2019).
Cronbach Alpha and rho_A score higher than the cut-off of
0.60 (Hair et al., 2019). This indicates that internal consistency
reliability is satisfied by all constructs.

The convergent validity is attained since all of the AVEs in
Table 4 range from 0.596 (SQ) to 0.811 (RSC) (Hair et al., 2019).
In addition, the “heterotrait–monotrait ratio of correlations”
(HTMT) is below 1.0 as displayed in Table 5, indicating that the
discriminant validity is achieved (Garson, 2016). Hence, we can
deduce that the constructs of the hypothesized model are not only
reliable and valid, but also distinctly different from each other.

Structural model assessment. To confirm the hypothesized
connections, the structural model must be assessed after the

measurement model has been assessed. Figure 2 displays
R-squares and the path coefficients for each variable.

As shown in Fig. 2, R-squares range from 0.032 (RSC) to 0.761
(CL); consequently, these values suggest that the explanatory
power of the research model spans from being somewhat weak to
reasonably significant (Hair et al., 2019).

Direct effects. In addition, we employ a 5000-sample bootstrap to
validate the statistical significance of the proposed relationships
(Henseler et al., 2016). Except for H1b and H2c, all relationships
are significant statistically, as seen in Table 6, as all p values are
<0.01. More specifically, service quality (β= 0.189, ρ < 0.01) was
favorable associated with SV and SV (β= 0.533, ρ < 0.01) was
favorable associated with CS. Similarly, SV (β= 0.134, ρ < 0.01)
was also favorable associated with CL. A closer look at the
detailed result indicates that service values (β= 0.183, ρ < 0.01)
and (β= 0.209, ρ < 0.01) were favorably associated with FSC and
PSC, respectively. In a similar vein, CS (β= 0.331, ρ < 0.01),
(β= 0.194, ρ < 0.01), (β= 0.390, ρ < 0.01), and (β= 0.391,
ρ < 0.01) were favorably associated with CL, PSC, FSC, and RSC,
respectively. Along the line, FSC (β= 0.158, ρ < 0.01), PSC
(β= 0.445, ρ < 0.01), and RSC (β= 0.090, ρ < 0.01) were also
favorable associated with CL.

Mediating effects
The mediating effects of PSC, FSC, and RSC on the SV-CL rela-
tionship. In addition, we examined the indirect effect to ascertain
the role of PSC, FSC, and RSC as mediators in the connection
between SV and CL. This led to the calculation of indirect effects,
which are displayed in Table 7. More specifically, the service value
is partially mediated by FSC (β= 0.029, p < 0.05) and PSC
(β= 0.093, p < 0.05). However, the RSC does not mediate the
connection between SV and CL (β=−0.003, p > 0.05).

Table 4 Constructs and their responding measures.

Constructs Items Loading Cronbach’s alpha Rho_A Composite reliability (CR) Average variance extracted (AVE)

Service Quality (SQ) SQ1 0.781 0.866 0.875 0.896 0.596
SQ2 0.775
SQ3 0.769
SQ4 0.812
SQ5 0.757
SQ6 0.735

Service Value (SV) SV1 0.809 0.820 0.821 0.881 0.650
SV2 0.785
SV3 0.810
SV4 0.820

Customer Satisfaction (CS) CS2 0.823 0.856 0.864 0.896 0.633
CS3 0.814
CS4 0.747
CS5 0.817
CS6 0.774

Procedural Switching Costs (PSC) PSC1 0.905 0.732 0.743 0.881 0.788
PSC2 0.869

Financial Switching Costs (FSC) FSC1 0.905 0.751 0.755 0.889 0.800
FSC2 0.884

Relational Switching Costs (RSC) RSC1 0.854 0.778 0.897 0.896 0.811
RSC2 0.945

Customer Loyalty (CL) CL1 0.714 0.833 0.846 0.883 0.605
CL2 0.853
CL4 0.748
CL5 0.884
CL6 0.668

Source: Authors’ calculation.

Table 5 Results of discriminant validity using HTMT
criterion.

CL CS FSC PSC RSC SQ SV

CL
CS 0.832
FSC 0.734 0.603
PSC 0.951 0.621 0.612
RSC 0.277 0.193 0.085 0.186
SQ 0.276 0.188 0.22 0.271 0.048
SV 0.692 0.645 0.5 0.545 0.088 0.216

Source: Authors’ calculation.
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Fig. 2 SmartPLS results.

Table 6 Hypothesis testing results.

Estimate Standard
deviation

Observed
T-Statistics

Bias Confidence intervals
(2.5%)

Confidence intervals
(97.5%)

P Values Results

H1a: SQ
- > SV

0.189 0.057 3.327 0.011 0.071 0.289 0.001 Supported

H1b: SQ
- > CS

0.068 0.054 1.266 0.004 −0.049 0.165 0.206 Not Supported

H2a: SV
- > CS

0.533 0.051 10.381 0.002 0.419 0.623 0.000 Supported

H2b: SV
- > CL

0.134 0.041 3.297 −0.002 0.058 0.218 0.001 Supported

H2c: SV
- > RSC

−0.029 0.067 0.434 0.001 −0.156 0.106 0.664 Not Supported

H2d: SV
- > FSC

0.183 0.058 3.154 0.002 0.067 0.296 0.002 Supported

H2e: SV
- > PSC

0.209 0.060 3.460 0.000 0.084 0.321 0.001 Supported

H3a: CS
- > CL

0.331 0.048 6.887 −0.003 0.240 0.428 0.000 Supported

H3b: CS
- > RSC

0.194 0.071 2.720 0.004 0.038 0.321 0.007 Supported

H3c: CS
- > FSC

0.390 0.061 6.362 −0.001 0.267 0.506 0.000 Supported

H3d: CS
- > PSC

0.391 0.058 6.700 0.000 0.271 0.497 0.000 Supported

H5: FSC
- > CL

0.158 0.045 3.531 0.000 0.072 0.244 0.000 Supported

H4: PSC
- > CL

0.445 0.055 8.137 0.003 0.329 0.545 0.000 Supported

H6: RSC
- > CL

0.090 0.029 3.088 0.000 0.031 0.144 0.002 Supported

Source: Authors’ calculation.
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The mediating effects of PSC, FSC, and RSC on the CS-CL link.
Subsequently, we tested for the indirect effect to determine the
role of procedural, financial, and relational switching costs as
mediators in the relationship of CS and CL. As a result, indirect
effects were calculated and shown in Table 8. More specifically,
the SV is partially mediated by FSC (β= 0.061, p < 0.05), PSC
(β= 0.174, p < 0.05), and RSC (β= 0.017, p= 0.05).

Alternatively, Table 9 provides a graphical presentation of
the products of mediation analysis. This presentation can
enhance understanding and clarity of specific mediating effects
of PSC, FSC, and RSC on SV-CL relationship, and CS-CL
relationship.

Predictive relevance. The sample reuse technique (Q2), in addition
to the size of R2, can be successfully used as a criterion for pre-
dictive relevance (Geisser, 1975; Henseler et al., 2015; Stone,
1974). Based on the blindfolding procedure used to estimate the
model’s parameters, Q2 uses PLS to assess the predictive validity
of a complicated model. If Q2 is >0, the model is predictively
relevant; if Q2 is <0, the model is not predictively relevant
(Fornell & Cha, 1994; Hair et al., 2019). The study finds a cross-
validated redundancy Q2 of 0.448 and a cross-validated com-
munality Q2 of 0.413 for customer loyalty (CL), a cross-validated
redundancy Q2 of 0.185 and a cross-validated communality Q2 of
0.444 for customer satisfaction (CS), a cross-validated redun-
dancy Q2 of 0.202 and a cross-validated communality Q2 of 0.357
for financial switching cost (FSC), a cross-validated redundancy
Q2 of 0.218 and a cross-validated communality Q2 of 0.329 for
procedural switching cost (PSC), a cross-validated redundancy Q2

of 0.017 and a cross-validated communality Q2 of 0.380 for
relational switching cost (RSC), a cross-validated redundancy Q2

of 0.021 and a cross-validated communality Q2 of 0.410 for ser-
vice value (SV) using an omission distance of 7. As shown in
Table 10, this model is regarded as having predictive relevance
when the Q2 value is greater than zero (Fornell & Cha, 1994; Hair
et al., 2019), except service quality (SQ).

Discussion
This study investigates the roles of SQ, SV, CS, and SC (proce-
dural, financial, and relational) in producing CL. In addition, it
also examines the mediating roles of SC on the SQ-CS and CS-CL
relationships.

Our findings substantially support all proposed relationships,
except for H1b, H2c and H9c. Our findings contribute to the
discussion about the mediating role of different types of SC on the
relationships between SV and CL, CS and CL by investigating
their roles in the complex linkages among SQ, SV, CS, and CL. In
the context of private healthcare in Ho Chi Minh City, this study
offers empirical evidence for both the direct and mediating
impacts suggested in the hypothesized model.

In addition, this work assumes the viewpoint that the con-
nections between SQ, SV, CS, SC, and CL are intricate and adds
several additional elements to the body of prior research in the
area. First, SC in this study is broken down into three distinct
dimensions: PSC, FSC, and RSC. This contrasts with earlier
research, which considered SC as an aggregate construct of some
different dimensions for confirming the connection with other
constructs. The findings show that the connection between CS
and CL is mediated by all three categories of SC, including PSC,
FSC, and RSC (Leong et al., 2022; Mathew, 2021). These results
provide more evidence for the contradictory findings in earlier
studies regarding the mediating effect of SC, either totally or in
part (Burnham et al., 2003; Koo et al., 2020; Leong et al., 2022;
Mathew, 2021; Matzler et al., 2015; Ngo & Pavelková, 2017; Picón
et al., 2014). In a similar vein, both PSC and FSC mediate the SV-
CL relationship, while there is no evidence about the mediating
effect of RSC on the SV-CL connection (Leong et al., 2022;
Mathew, 2021). Again, these findings support either fully or
partly the findings in earlier studies about the mediating role of
SC (Leong et al., 2022; Lu et al., 2011; Mathew, 2021; Park et al.,
2014; Picón-Berjoyo et al., 2016).

When customers interact with the service provider, these
mediating mechanisms must be grounded in the SV and CS

Table 7 Mediating effects of PSC, FSC, and RSC on SV-CL relationship.

Specific
effects

Standard
deviation

Observed
T-Statistics

Bias Confidence
intervals (2.5%)

Confidence intervals
(97.5%)

P Values Results

SV - > FSC
- > CL

0.029 0.012 2.373 0.000 0.010 0.059 0.018 Supported

SV - > PSC
- > CL

0.093 0.032 2.902 0.002 0.032 0.156 0.004 Supported

SV - > RSC
- > CL

−0.003 0.006 0.411 0.000 −0.017 0.009 0.681 Not
Supported

Source: Authors’ calculation.

Table 8 Mediating effects of procedural, financial, and relational switching costs on customer satisfaction-customer loyalty
relationship.

Specific
effects

Standard
deviation

Observed
T-Statistics

Bias Confidence intervals
(2.5%)

Confidence intervals
(97.5%)

P Values Results

CS - > FSC
- > CL

0.061 0.023 2.719 0.001 0.024 0.115 0.007 Supported

CS - > PSC
- > CL

0.174 0.036 4.861 0.001 0.108 0.250 0.000 Supported

CS - > RSC
- > CL

0.017 0.009 1.939 0.001 0.004 0.038 0.050 Supported

Source: Authors’ calculation.
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(Ghosh, 2021; Kim, 2019; Sachan et al., 2018). Therefore, if a
consumer has had a sufficient number of pleasant encounters
with existing service providers, he or she will either naturally or
consciously engage more in the connection to develop a personal
bond with the provider (Lyu et al., 2022; Rizomyliotis et al., 2020;
Solimun & Fernandes, 2018). In order to keep a customer, a
service provider may also offer them additional benefits ahead of

other consumers. This exchange may eventually progress to a
loyalty bond with time (Lyu et al., 2022; Rizomyliotis et al., 2020;
Solimun & Fernandes, 2018). This strategy, which the marketing
literature refers to as a co-creation value process, involves both
service providers and customers in an active manner. This result
affirms the new strategy for fostering enduring relationships
between service providers and customers, which sees clients as

Table 9 Products of mediation analysis.

Relationship Path of mediation Estimate P value Conclusion

Service value→ Financial switching
costs→ Customer Loyalty

0.029 0.018 Partial
mediation

Service value→ Procedural switching
costs→ Customer Loyalty

0.093 0.004 Partial
mediation

Service value→ Relational switching
costs→ Customer Loyalty

−0.003 0.681 Not
supported

Customer satisfaction→ Financial
switching costs→ Customer Loyalty

0.061 0.007 Partial
mediation

Customer satisfaction→ Procedural
switching costs→ Customer Loyalty

0.174 0.000 Partial
mediation

Customer satisfaction→ Relational
switching costs→ Customer Loyalty

0.017 0.050 Partial
mediation

(ns) non-significant at ρ < 0.10; ***ρ < 0.001; **ρ < 0.010; *ρ < 0.050.
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co-creators (Lyu et al., 2022; Payne & Frow, 2005; Rizomyliotis
et al., 2020; Solimun & Fernandes, 2018). In particular, the
favorable influence of SV on CL is partly mediated by CS and
both types of procedural and financial SC (Lyu et al., 2022;
Rizomyliotis et al., 2020; Solimun & Fernandes, 2018). Conse-
quently, switching costs may be an essential step together with
customer satisfaction in order to convert a service-satisfied cus-
tomer fully into a loyalty customer with a stronger emotional
connection to their healthcare services (Dayan et al., 2022; Li
et al., 2022).

Theoretical implications. The following are some important
ways in which this paper considerably expands the theoretical
understanding of consumer loyalty. First, despite the fact that
prior studies in a variety of areas, including hospitality, service
providers, and the banking industry, have confirmed the favor-
able links between SQ, SV, CS, and CL (Chu et al., 2012; Cronin
et al., 2000; Keshavarz & Jamshidi, 2018), there exist very few
such studies conducted in the healthcare context, especially pri-
vate healthcare. Our understanding of CL and its specific deter-
minant in private healthcare is thus expanded and advanced by
the findings of this paper. The results of this paper with regard to
private healthcare have similar findings to previous studies, albeit
in a different context (Brady et al., 2002; Chodzaza &
Gombachika, 2013; Keshavarz & Jamshidi, 2018), which enrich
the marketing literature in the following ways: (1) SQ and SV are
favorably related to CS; (2) SV and CS are favorably associated
with each other; (3) SV intervenes between SQ and CS; (4) CS
intervenes between SV and CL.

Second, switching costs are investigated in their relationship
with CL (Hellier et al., 2003; Picón-Berjoyo et al., 2016). However,
there is little research that pays attention to the various forms of
switching barrier in that relationship. In this paper, switching
costs are conceptualized in three forms including PSC, FSC, and
RSC in private healthcare. The three conceptualized forms of SC
are very important, and they have contributed to filling such
theoretical gaps by linking CL and specific aspects of SC, namely,
PSC, FSC, and RSC. As a three-dimensional concept as opposed
to a broad concept, the conceptualized SC could provide a more
nuanced understanding of SC and CL relationships. Conse-
quently, this work makes a substantial contribution to the
systematic assessment of the current literature by highlighting the
various SC as an appropriate and effective solution for firms to
create a barrier and prevent customers from switching to another
firm. The results demonstrate that, in contrast to the other two
switching costs, procedural switching costs had the largest impact
on switching behavior and loyalty in the setting of private
healthcare.

Third, in previous studies that treated switching costs as a
moderator in the relationship between CS and CL (Lam et al.,
2004; Lee et al., 2001), only a few of these studies have
investigated the mediating role of SC on the CS – CL relationship

and SV -CL relationship (Blut et al., 2015; Matzler et al., 2015;
Picón-Berjoyo et al., 2016; Vasudevan et al., 2006), yet no study
evaluates that role in the three dimensions of SC including PSC,
FSC, and RSC in the context of private healthcare. Therefore, our
work is the first to examine the three-dimensional SC
(procedural, financial, and relational) as mediators of the CS –
CL and SV – CL relationships together in the private healthcare
sector. Thus, our research has considerably advanced our
understanding of how the three forms of SC in the healthcare
industry mediate between CS-CL and SV-CL relationships. The
empirical findings in this study significantly validate the
mediating role of PSC, FSC, and RSC in the effect of CS, and
PSC, and FSC in the effect of SV on CL in the private healthcare
sector.

Finally, SQ, SV, CS, and CL are four of the most well-known
constructs in the relationship marketing literature, and this study
is one of the few empirical studies to combine them for the
purpose of confirming their interrelationships in the setting of
private healthcare in a developing nation like Vietnam. The
outcomes of this study, however, also lend support to certain well
accepted conclusions from earlier studies in the relationship
marketing area (Camarero Izquierdo et al., 2005; Chodzaza &
Gombachika, 2013), as indicated below:

● SQ and SV are the antecedents of CS.
● SV and CS are antecedents of CL.
● PSC, FSC, and RSC partially mediate the connection

between CS and CL.
● PSC, and FSC partially mediate the connection between SV

and CL.

Managerial implications. In addition to its scholarly contribu-
tions, the present study has a number of significant managerial
implications. First, the findings help supervisors who have over-
looked loyalty among clients in the healthcare sector, so that they
can conduct the appropriate strategy to retain the connection
with their clients. As was already established, CL is very impor-
tant for organizations, and every company is seeking the ‘wow
factor’ to compete and survive in the market. The manager can
develop the marketing strategy based on the research’s findings
about the attitudes and views of patients toward a hospital.
Although quality service has little influence on customer loyalty,
administrators and supervisors could use this element to stimu-
late customer satisfaction and increase value. Service providers
need to concentrate on the added value that has satisfied the
demand of customers and has improved the quality in the minds
of consumers throughout time. Consumers will be more
impressed with the healthcare provider’s service because of this,
and clients will eventually become more faithful, which is crucial
for sustaining a long-term connection.

Second, managers should be aware of the following three forms
of switching fees that affect customer satisfaction and loyalty:
procedural, financial, and relational switching fees. Each switch-
ing cost has different mechanisms of impacting customer loyalty
and the value-satisfaction-loyalty linkage, and thus helping
businesses to overcome inevitable fluctuations in SQ. FSC
intervenes with the connection between SV and purchase intent,
as well as client satisfaction and retention. As a result, the
manager can create a suitable plan to meet the client’s satisfaction
and then forge a lasting relationship with the customer.
Customers typically demand high-value services and financial
rewards. Furthermore, switching costs, both procedural and
relational, have a beneficial influence on consumer retention, so
managers should consider creating the brand among customers,
or they could conduct an appropriate procedure to keep
customers from turning to other services.

Table 10 Blindfolding result: Cv-Communality and Cv-
Redundancy.

Block Cv-Communality H2 Cv-Redundancy F2

CL 0.413 0.448
CS 0.444 0.185
FSC 0.357 0.202
PSC 0.329 0.218
RSC 0.380 0.017
SV 0.410 0.021

Source: Authors’ calculation.
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Conclusion
In the private healthcare industry in HCMC, Vietnam, the study’s
findings support the link between SV, CS, PSC, FSC, and RSC, as
well as CL. In other words, in the context of the private healthcare
sector, SV, CS, and SC are antecedents of CL. At the same time,
the results also highlight that PSC, FSC, and RSC are all media-
tors in the CS-CL link. PSC, and FSC are both mediators in the
SV-CL link. Furthermore, CS is the mediator between SV and CL,
and SV is the mediator of the SQ and CL link.

Limitations and future research direction. There are several
shortcomings in our research that must be acknowledged. First,
this study just investigates SC in the private healthcare sector in
HCMC, the biggest and busiest city in Vietnam. Future studies
may want to expand the coverage to other areas/regions or other
sectors (for example the government sector) in order to have a
fuller picture of the influence of SC and CL. Second, only cross-
sectional data are collected as part of our study’s questionnaire-
based survey design. In order to gain a deeper knowledge of the
dynamics of SC between SV and CL and CS and CL, future
studies may gather longitudinal data to analyze the differences of
SC, SV, SQ, CS, and CL. Finally, our work adopts the convenience
sampling approach which restricts the findings’ external validity.
Future research may want to apply a probability sampling
method, such as a stratified or cluster random sampling method
in order to improve the findings’ external validity.

Data availability
All data generated or analyzed during this study are included in
this published paper and its supplementary file.
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