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Cultural Competence of Health Care Providers in Daegu and Satisfaction on
Health Care Services of Chinese Medical Tourists
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'Department of Hotel and Tourism, Keimyung College University, Daegu; 2Department of Preventive Medicine and Public Health, Yeungnam University
College of Medicine, Daegu; *Department of Preventive Medicine and Public Health, Dongguk University College of Medicine, Gyeongju, Korea

Background: This study aims at making a survey on health care service providers' cultural competence and making an appraisal of
Chinese medical tourists on service quality, health care service providers’ cultural competence, perceived value, and satisfaction.
Methods: The data was collected from August until November, 2014 and 150 health care service providers and 65 Chinese medical
tourists from 12 medical institutions in Daegu were enrolled in analysis.

Results: The results showed that health care service provider’s knowledge on Chinese culture was very low with 33.5% of correct
answer. Health care service providers were found to get 3.82 point on a 5 point-scale in cultural perception, 3.53 points in cultural
sensitivity, and 2.85 points in cultural skills. Chinese medical tourists were analyzed to give 4.08 points on a 5-point scale to satisfac-
tion on health care service, followed by 4.01 points to health care service quality, 4.00 points to perceived value of health care ser-
vice, and last 3.85 points to a health care service providers’ cultural skills. However, there was a difference in points in cultural skills
between health care service providers and Chinese medical tourists. Chinese medical tourists’ satisfaction with health care service in
Daegu was found to be comparatively high, but in relation to satisfaction with communication, it was found to be relatively low.
Conclusion: Through this research, health care service providers’ knowledge level of Chinese culture and cultural skills were low
while they seemed to take a half-hearted attitude towards educational experience for building up cultural competence and foreign

patient service response.
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Table 1. General characteristics of the subjects

Characteristic Health care Chinese medical
providers (n=150)  tourists (n=65)
Gender
Male 14(9.3) 5(7.7)
Female 136(90.7) 60(92.3)
Age (yr)
<29 96 (64.0) 30(46.2)
30-39 31(207) 13(20.0)
>40 23(15.3) 22(338)
Education
Graduates of high school or under 10(15.4)
Graduates of colleges or under 107 (71.3) 23(35.4)
Graduates of university and above 43(28.7) 32(49.2)
Occupation
Nurse, nurse's aide, dental hygienist, 95(63.3)
skin care specialist
Coordinator 34(22.7)
Administrator 13(87)
Doctor 8(5.3)
Monthly income (RMB*)
Less than 5,999 26(40.0)
6,000-11,999 20(30.7)
12,000 and more 19(29.3)
Medical department of received services
Plastic surgery 51(785)
Medical examination 8(12.3)
Dermatology 6(9.2)

Values are presented as number (%).
*Indicated Chinese currency renminbi.
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Table 2. Knowledge of health care providers on Chinese culture (n=150)

Questions T/F Correct answer (%)
Red is considered to bring fortune and expel misfortune to Chinese people. T 80.7
Chinese people think the food and medicine are coming from the same root, so they strengthen their body with food. T 64.0
Chinese people recognize that negative energy is considered to cause diseases. T 54.7
Chinese people use public spoons or chopsticks to take some food off to private dishes. T 533
Chinese people cook with heat not only meat but also grains and vegetables. T 533
Keeping one's face is thought to be very important to Chinese people. T 48.7
When Chinese people have a meal, they hold the dish with one hand and use chopsticks with the other hand. T 393
Number 8 is the most favorite number to Chinese people. T 373
Chinese people use white envelope to hand over money. F 333
Number 4 means the death to Chinese people. T 273
Chinese people count money many times in front of the person when having a money transaction. T 21.3
A midday nap is an old custom to Chinese people. T 26.7
Chinese people may prefer close-ended questions to open-ended questions. T 22.7
Chinese people may believe that western medicine is too strong. T 18.0
Chinese people may have a strong emotional attachment to the same ethnic groups than the people from hometown. F 16.7
Number 250 means an idiot to Chinese people. T 16.7
When Chinese people visit to a sick person, they give a clock as a present. F 15.3
When Chinese people visit to a sick person, they give a pear as a present. F 14.7
Chinese patient may not actively complain about pain or express it. T 10.7
Health care service providers may tell chinese patient himself than the family in case of diseases that seriously threaten life such as cancer. F 513
Average percentage of correct answers 335
T, true statement; F, false statement.

Table 3. Cultural perception of health care providers (n=150)

[tems Cultural perception

I think foreign patients can differ in demanding services from Korean patients. 401+0.70
Depending on cultures, | think there are differences in health management among patients. 3.99+0.64
Depending on cultures, | believe there are differences in expressing symptoms among patients. 3.86+0.68
Depending on culture, | think patients have different thoughts about causes of illness or treatments. 3.84+0.74

I think culture can have impacts on patients' perspectives on health and disease. 3.76+0.69

| think it is problematic that the demands of foreign patients are not satisfied. 3.45+0.76

Total 3.82+049

Values are presented as mean + standard deviation by 5-point scale.

Table 4. Cultural sensitivity of health care providers (n=150)

[tems Cultural sensitivity
Understanding and respecting the culture of Chinese medical tourists are essential in order to build confidential relationships in treatments. 3.82+0.78
|'am curious of any uncomfortable experiences they had or what they wants when Chinese medical tourists come to a hospital in our country. 3.82+0.76
| think that providing service to Chinese medical tourists is a good opportunity for me to understand the Chinese culture. 371+085
\When understanding the culture of Chinese medical tourists, | consider their own social characteristics, such as their age, gender, or economic status. 3.50+0.80
I'am interested in providing a service that is suited for the culture of Chinese medical tourists. 349+090
I have open minds to Chinese medical tourists without any bias or prejudice. 349+0.95
| want to participate in training that is necessary for providing satisfying services to Chinese medical tourists. 3.33+092
| have been spending spare time trying to understand cultural demands and perspectives of Chinese medical tourists. 3.04+093
Total 353+062

Values are presented as mean + standard deviation by 5-point scale.
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Table 5. Cultural skills of health care providers (n=150)

[tems Cultural skills
I make changes in my services for the sake of cultural tastes of Chinese medical tourists. 3.13+081
\When interpretation is not available, | can use necessary resources such as translating machines in order to communicate with Chinese medical tourists. 3.11+1.01
| can search and collect information of the culture of Chinese medical tourists. 3.05+087
Concerning cultural backgrounds of Chinese medical tourists, | have been providing services that can satisfy their demands. 295+0.78
| utilize the cultural factors in order to build relationships with Chinese medical tourists, 2.87+0.85
| am clearly aware of evaluations (satisfaction, results) of Chinese medical tourists on the provided services. 267+0.87
I have high capacity in serving Chinese medical tourists. 2591091
| am able to communicate with Chinese medical tourists verbally and non-verbally. 241+099
Total 2.85+0.63

Values are presented as mean + standard deviation by 5-point scale.

Table 6. Appraisal of Chinese medical tourists on health care service
quality (n=65)

[tems Service quality
Reliability
They kept the health care service appointment well. 411071
When | had a problem, They solved it immediately. 4.08+0.67
They provided health care services well without mistakes. 4.02+0.80
Subtotal 407+0.66
Credibility
The brand of this hospital is credible. 4.08+0.65
The fame and reputation of the hospital is high. 4.08+0.85
Doctor’s care experience is excellent. 3.98+0.86
Sub total 405071
Tangibility
The clothing and appearance of the hospital workers 417+0.74
were clean and neat.
The structure and facility of the hospital were adequate 3.95+067
to receive the service.
The medical equipment of the hospital | visited were 3.86+0.70
very state-of-the-art.
Sub total 399+0.63
Communication
| could communicate with health care 4.06+0.68
service providers well.
The service providers explained the process of 3.88+0.76
health care service easily and in detail.
The given information was good enough to 3.82+0.75
choose the hospital.
Sub total 392+065
Total 401061

Values are presented as mean + standard deviation by 5-point scale.
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SR A 7F 417 0 2 7 ko, Al &
HAA| 3 F 717 =0k QAR Soll A= Y EmATHIA Al A}
O] OAtarFo] A&ty 71 4.067 © = 7H 53k TH(Table 6).

O g A AlFALY] F3H A7z digt B7F Ha 53
ol 3.858 0 &, ‘o] U FARES THUES AHL5t
=l §lo] o] =2 Hook 73958 0. = 71 =9k on, ‘o] 1
O FARES T2 o8 = dle W T Swi-gint 2
Q3 AT flal M9)7] § B ash AHS EEsfal ikt
3.65%] 0 & 714 QK (Table 7).
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Table 7. Appraisal of Chinese medical tourists on cultural skills of health care providers (n=65)

ltems Cultural skills
The staffs of the hospital have high capacity in serving Chinese medical tourists 3.95+0.86
The staffs of the hospital make changes in their services for the sake of cultural tastes of Chinese medical tourists. 392+0.67
The staffs of the hospital are able to communicate with Chinese medical tourists verbally and non-verbally. 3.89+0.75
The staffs of the hospital have been providing services that can satisfy their demands, concerning cultural backgrounds of Chinese medical tourists. 3.85+0.73
The staffs of the hospital utilize the cultural factors in order to build relationships with Chinese medical tourists. 3.83+0.70
When interpretation is not available, the staffs of the hospital can use necessary resources such as translating machines in order to communicate 365094
with Chinese medical tourists.
Total 3.85+061

Values are presented as mean + standard deviation by 5-point scale.

Table 8. Appraisal of Chinese medical tourists on perceived value of
health care services (n=65)

Table 9. Satisfaction of Chinese medical tourists on health care servic-
es (n=65)

[tems Perceived value

| restored my confidence through this health care service. 4.03+081

The adequate health care services were provided as much 402+084
as the time | spent.

The adequate health care services were provided as much 395+0.86
as the price | paid.

| had the stability of mind through this health care service. 392+0.78

The quality of life was improved through this health care service. 392+080

Total 397+0.73

Values are presented as mean + standard deviation by 5-point scale.
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[tems Satisfaction
| intent to revisit the hospital for health care services. 414+0.77
Overall, | am satisfied with health care services. 409+0.70
| would recommend this health care service to others. 4.00+0.87
Total 407+0.74

Values are presented as mean + standard deviation by 5-point scale.
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