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Patients’ tendency to recommend
plastic surgery clinic shaped by

dppearance consciousness
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Background: Plastic surgery services need adjustment from a patient experience perspective.
However, its association with outcome quality was rarely studied. Postoperative appearance
can play the role in predicting the clinic recommendations likelihood.

Aim: This study is aimed to analyse recommendation likelihood (LRC) to the clinic,
incorporating postoperative patient consciousness of appearance (PCA) as a mediator.

Setting: Postoperative patient from two plastic surgery clinics in Jakarta, the Capital of
Indonesia.

Methods: Quantitative study with postoperative patient self-reported survey and cross-
sectional data from 97 respondents were taken purposively. Respondent data were analysed
through partial least squares structural equation modelling (PLS-SEM).

Results: Five elements of patient experience had positive association with LRC (p < 0.05)
mediated by PCA, while PCA demonstrated a large effect on LRC (B: 0.403; p = 0.004; confidence
interval [CI] = 0.173-0.671). Thus, PCA can mediate the relationship of patient experience to
encourage clinic recommendations. Furthermore, healthcare by plastic surgeons showed
predominant relationships followed by staff service and accessibility, suggesting those should
be of utmost concern to plastic surgery patients.

Conclusion: Patient experience elements have positive association with LRC mediated by
PCA. Therefore, the importance of PCA as a quality outcome must be considered in quality
care delivery at plastic surgery clinics. Clinic management should prioritise optimising factors
contributing to PCA.

Contribution: This study showed evidence that postoperative consciousness of appearance as
outcome quality occurred as a mediator in patient experience relationship towards behavioural
intention.

Keywords: plastic surgery; patient experience; recommendation likelihood; postoperative
patient consciousness of appearance.

Introduction

The number of patients undergoing plastic surgery related to one’s appearance is increasing
rapidly. There were 10129 528 aesthetic plastic surgery procedures done globally according to
a survey on aesthetic or cosmetic procedures in 2020 (International Society of Aesthetic Plastic
Surgery 2020). The top five procedures were breast augmentation, liposuction, eyelid surgery,
rhinoplasty and abdominoplasty. Apart from being in a hospital, there are also many
consultations, examinations and certain treatments for patients carried out in private clinics
which offers greater comfort for the patient. The competition among healthcare service
providers such as clinics has greatly increased due to the expansion of the healthcare sector
(Strumann et al. 2022).

The statistical numbers show that plastic surgery procedures are still in high demand, despite
the COVID-19 pandemic. The pandemic situation coerced the plastic surgery services to be
adjusted due to increased health and safety precautions (Saggaf & Anastakis 2021). Interestingly,
the plastic surgery services were able to be maintained against all odds. Nevertheless, with
more and more new plastic surgery clinics being opened, the competition is getting tougher;
therefore, the clinic management needs to rethink its strategy. One approach is to use the
recommendations voiced by former patients who received care at the clinic. Recommendations
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like this are more trusted and considered genuine because
they come from the patient’s own experience (Marsidi,
Maurice & Luijendijk 2014).

The common physical beauty perceived mostly arises from
facial appearance as well as the perception of body image.
The concept of beauty keeps evolving and continuously
being a challenge for plastic, reconstructive and aesthetic
surgeons across the globe (Chen et al. 2018). In general, the
art of plastic surgery is consistently directed towards the
normalisation of appearance and function (Coady 1997).
Patients who suffer from disfigurements and deformities
are seeking for approximation of normal appearance,
while those who are in a healthy condition are seeking
better harmony from an aesthetic perspective (Cano,
Klassen & Pusic 2019; Harris & Carr 2001). The
interventions done through plastic reconstructive and
aesthetic surgery procedures are giving a relief of
psychological distress and improvement in social as well
as psychological functioning.

In an ideal setting, physicians deliver evidence-based care
aligned with the preferences of patients, thereby improving
satisfaction and efficient use of the resource (Coady 1997).
However, patients may have the tendency to be more or less
satisfied with distinct care-seeking patterns and have
limitations to evaluate the technical quality, thus focusing
more on the functional aspects such as the caring attitude
and facility (Endeshaw 2021). This applies evidently in plastic
surgery where the patients tend to have high expectations
(Cano et al. 2019). Research by Fenton et al. (2012) resulted in
an ambiguity in the understanding of what drives patient
satisfaction or how it affects healthcare use and outcomes, as
patients focus more on the hospitality attribute. Hence, it
needs specific measures to ensure that care is evidence-based
and patient-centred, in order to avoid overemphasis on
patient satisfaction and wunintentional on healthcare
utilisation, cost and outcomes.

Objectively, a tool is needed to evaluate the outcome of such
clinical procedures in healthcare service. In the field of plastic
surgery, a so-called ‘perfect result’ from the surgeon’s
perspective is not always synonymous with the patient’s
assessment (Cano et al. 2019). A psychometric instrument to
assess the specific problems of these patients is needed (Chen
et al. 2018). Data acquired from patient-reported outcome
(PRO) measures are essential both to healthcare quality and
business performance (Addo, Mykletun & Olsen 2021;
Pettersen 2004).

Patient-reported outcome measures are the instrument that
quantifies the health-related quality of life and/or other
significant outcome variables from the patient’s perspective
and preference (Marsidi et al. 2014). A good PRO measure
should be able to assess the impact of treatment or surgical
intervention on various aspects of a patient’s outcome in a
manner that is clinically meaningful, scientifically sound and
practical (Addo et al. 2021; Cano, Browne & Lamping 2004).
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There were various instruments used but there is not yet
sufficient evidence to use one instrument that is considered
the most effective, especially in aesthetic plastic surgery
patients in emerging countries such as Indonesia.

Previous research on patient satisfaction with plastic surgery
showed questionnaire items, developed by Press Ganey,
which could explain what factors were important to patients
(Chen et al. 2018). Furthermore, that study also demonstrated
factors correlated with the likelihood of recommending
practice or provider. However, another study pointed out
that in healthcare services, there are various quality aspects
that patients will evaluate before behavioural intention
(Swain & Kar 2018). One of the important aspects is the
technical quality, where the patient will assess the outcome
quality from his or her own perspective. Regarding plastic
surgery service, the patient will judge the outcome from the
results of the operation in the form of a change in his or her
appearance (Harris & Carr 2001).

This study attempted to deploy the postoperative patient
consciousness of appearance (PCA) as a predictor to
recommend likelihood to the plastic surgery clinic while
mediating the relation from patient experience. There were
few self-reported measurements in plastic surgery postop
patients” evaluation (Chen et al. 2018; Marsidi et al. 2014;
Reavey et al. 2011), one of them known as the Derriford
Appearance Scale (DAS). The DAS59 focuses on the
psychological factors related to postop patient appearance
(Carr, Harris & James 2000). This measurement has been
developed to meet the need for an objective measure of the
spectrum of psychological conditions, including aesthetic
problems and appearance (Carr et al. 2000; Harris & Carr
2001). This scale was developed for plastic surgery patients
who have undergone several surgical procedures (e.g.
abdominoplasty and breast surgery). This instrument offers
benefits for patient selection in both aesthetic and
reconstructive plastic surgery and in the evaluation of
outcomes (Harris & Carr 2001). A further study (Cogliandro
et al. 2016) developed an Italian version of DAS59 which
proved to be a reliable method of assessing the appearance-
related quality of life after plastic surgery procedures. There
were also efforts to modify this instrument to the shorter
form of 24 items, known as DAS24. Despite the pros and cons
regarding DAS59 (Reavey et al. 2011), the concept of
appearance from the patient perspective is worth to be
considered in the technical quality evaluation of healthcare
service in plastic surgery.

This study contributes in two ways: firstly, providing a new
point of view of having patients’ consciousness of appearance
as an outcome quality that could mediate the element of
patient experience in a plastic surgery setting. Secondly, this
study highlighted elements of patient experience that occur
and relate to the likelihood to recommend the aforementioned
clinic. The conceptual framework of this study can be
depicted in Figure 1.
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FIGURE 1: Conceptual framework.

The patient experience could be defined as the total sum of
all interactions patients encounter in the healthcare treatment
provided by healthcare professionals, staff and all the
supporting facilities (Wolf et al. 2014). According to a
previous study (Chen et al. 2018) regarding this experience,
variables that were meticulously investigated consist of
accessibility (ACS), waiting time (WTM), organisation of
care (ORG), healthcare provided by the plastic surgeon
(HCS), services from the clinic’s staff (SHS), personal issue
of the patient (PPI) and the standards of the health facility
(HES) itself.

Previous studies demonstrated the importance of outcome
quality from the service provider (Swain & Kar 2018). More
recent research found that when consumer perceptions of
experiential satisfaction increase, consumers will perceive
better outcomes (Bellio & Buccoliero 2021). According to
Reavey et al. (2011), patients have expectations for a better
appearance as a result of plastic surgery. Carr et al. (2000)
stated that appearance is a manifestation of what patients
expect from plastic surgery services. Herewith, PCA can be
considered as outcome quality, which may be applied in
the context of the private clinic that provides plastic
surgery services. Hence, the following hypotheses were
proposed:

H1: Accessibility is associated positively with PCA

H2: Waiting time is associated positively with PCA

H3: Organisation of care is associated positively with PCA

H4: Healthcare by the surgeon is associated positively with PCA
HS5: Staff service is associated positively with PCA

Heé: Patient personal issue is associated positively with PCA

H7: Health facility standard is associated positively with PCA

Patient satisfaction has a positive impact on patient loyalty
including willingness to recommend, according to an
empirical study on healthcare services (Addo et al. 2021;
Liu, et al. 2021; Yeo, Tan & Goh 2021). Another healthcare
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study in Indonesia also showed that there is a relationship
between service antecedents of patient experience and
loyalty. Previous studies done specifically in plastic surgery
settings (Chen et al. 2018; Chung et al. 1999) revealed that the
fulfilment of patient expectancy during the plastic surgery
service was positively correlated to the likelihood to
recommend the practice. From that previous research, it is
known several factors from patient experience have a direct
relationship with behavioural intentions. Therefore, the
elements of patient experience could be implemented in the
context of plasticsurgery clinics. Hence, it can be hypothesised
as follows:

HS8: Accessibility is associated positively with LRC.
H9: Waiting time is associated positively with LRC.
H10: Organisation is associated positively with LRC.

H11: Healthcare by the surgeon is associated positively with
LRC.

H12: Staff service is associated positively with LRC.
H13: Patient personal issue is associated positively with LRC.

H14: Health facility standard is associated positively with LRC.

Swain and Kar (2018) stated that technical quality is of
high priority when it comes to patient satisfaction,
indicated by clinical procedure and the quality of the
outcome. In plastic surgery setting, the outcome is highly
correlated with the individual perception of his or her
appearance due to the surgery (Carr et al. 2000; Harris &
Carr, 2001; Swami et al. 2007). Patients who experience the
services and felt their appearance had changed according
to their wishes will recommend the clinic to other potential
future patients and thus it could be hypothesised as
follows.

H15: Postoperative PCA is associated positively with the
likelihood to recommend the clinic (LRC).

Research methods and design

This study is designed using a quantitative patient self-
reported survey approach with cross-sectional data. The
objects in this study are all variables included in this research
model. The dependent variable is the LRC, while accessibility,
waiting time, organisation of care, healthcare by the surgeon,
staff service, patient personal issue and health facility
standards are the independent variables, and postop PCA
acts as the mediating variable.

The questionnaire used in this research refers to relevant
indicators from the previous study by Chen et al. (2018) and
PCA scale (Harris & Carr 2001). All item indicators have
gone through the process of face validity by a panel of five
experts consisting of two healthcare management experts, a
psychologist, a language expert and a field researcher. Prior
to the face validity, the questionnaire was translated by
linguists from English to Indonesian. In the face validity
stage, 12 items were removed because they did not receive
the above 80% agreement from the panel.
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The authors collected the data purposively from 97
respondents at two plastic surgery clinics in Jakarta,
Indonesia. All respondents had undergone plastic surgery
procedures at those two clinics within the past year. Sampling
was carried out in October 2022. G*Power (version 3.1.9.7)
was used to estimate the required sample size (Memon et al.
2021) based on a significance level of 0.05, an effect size of
0.35 and a power of 0.80 for nine predictors. Accordingly, the
calculated required minimum sample size for this study
was 54. Questionnaires were distributed online to all the
respondents referred to above with a response rate of 80%.

This study has an exploratory orientation, and the conceptual
framework consists of nine constructs making it considered
as a complex research model. Therefore, the partial least
squares structural equation modelling (PLS-SEM) is suitable
(Hair et al. 2019; Sarstedt et al. 2022). SmartPLS® was a
preferable software to analyse exploratory research; it was
selected as it provides a bootstrapping menu to test
significance (Memon et al. 2021).

The PLS-SEM procedures include measurement and structural
models. The measurement model is established to measure
the reliability and validity between indicators and their
respective constructs in the model. The reliability testing
phase includes indicator reliability (outer loading) and
constructs reliability (Cronbach’s alpha and composite
reliability). The validity testing phase includes construct
validity through average variance extracted (AVE). After these
requirements are met, then the structural model is then
deployed to test the significant relationship between each
construct in the research model (Sarstedt et al. 2022). Later, a
mediation analysis and importance-performance map analysis
(IPMA) were conducted as recommended (Hair et al. 2019).

Following the protection of human rights and welfare in
research ethics, the researcher obtained ethical permission to
collect data using a self-reported survey (001M/EC-10
January 2023). An informed consent form was made available
as another measure to guarantee that this research did not go
against ethical standards.

Ethical considerations

This study has been approved by the Health Research
Ethics Committee Universitas Pelita Harapan. 001M/EC-01
January 2023.

Results

The respondents’ characteristics are represented in Table 1.
Most of the respondents were female (84%, n = 52) and aged
below 40 years (67%, n = 41). Patients came from private
sector employees (51%, n = 32), and most of them are
educated people who graduated from university. Data
showed that most of the respondents visited the clinic 2-5
times within the past year, with their last visit within 1-3
months. This time span shows that respondents are still able
to remember the health services they receive. Rhinoplasty

Page 4 of 11 . Original Research

https://www.hsag.co.za . Open Access

and blepharoplasty are the two most commonly encountered
types of surgery, and the patient mentioned plastic surgeon
expertise as the reason for choosing the clinic.

Measurement model

The outer loading from the reflective model was done to assess
the indicator of reliability. All indicators met the outer loading
criteria, with a loading value above 0.708. In Table 2, the internal
consistency reliability is satisfactory with Cronbach’s alpha
greater than 0.7 and composite reliability ranging between 0.7
and 0.95; and acceptable convergent validity is shown with the
AVE score above 0.5. (Hair et al. 2019). A list of questionnaire
statements concerning the indicators can be seen in Appendix
Table Al.

The discriminant validity of this research was assessed using a
heterotrait-monotrait ratio (HTMT) method as recommended
by Henseler, Ringle and Sarstedt (2015). The threshold of
HTMT value is below 0.9, and the result shown in all the
constructs has a HTMT ratio below 0.9. This step is crucial
according to Hair et al. (2019) to confirm that each construct
indicator is conceptually different. It is concluded that all
indicators used in this research model have adequate
discrimination to measure their respective constructs. Finally,
this measurement model analysis has passed the parameters
of all reliability and validity tests.

TABLE 1: Respondents’ profile.

Description Category % Sample (n)
Visit frequency to clinic Once 9 9
within the past 1 year
Vi§it_frequency to clinic 2-3 times 53 51
:\{lstilt'ntr;tcr;ienipcast 1 year Last 4-5 times 2 271
>5 times 16 16
Less than 1 month 22 21
Last visit to clinic Work 1-3 months 47 46
IS 4-6 months 25 24
7-12 months 6 6
University student 5 5
Work status Education Housewife 22 21
Private sector employee 53 51
Civil servant 5 5
Entrepreneur 10 10
Others 5 5
High school graduate 12 12
Education Plastic surgery Graduate 86 83
BICESCHS Postgraduate 2 2
Blepharoplasty 21 20
Plastic surgery procedure Rhinoplasty 31 30
Reason of choosing clinic Fat grafting 8 s
Abdominoplasty 7 7
Liposuction 13 13
Breast augmentation 5 5
Facelift 2 2
Others 12 12
Plastic surgeon’s expertise 77 75
Reason of choosing clinic Privacy 9 9
Location 6 6
Facilities 5 5
Cost 2 2
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Structural model

After the assessment of the measurement model, the further
step was to assess the structural model which tests the
relationship between each construct in the research model
for its significance. The output of the PLS-SEM inner model
through bootstrapping can be seen in Figure 2. Prior to that
step, the quality of the model was also assessed. To that end,
the inner variance inflation factor (inner VIF) was evaluated,

TABLE 2: Internal consistency reliability and convergent validity.
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and the result shows all the constructs had inner VIF under 5,
which confirms no multicollinearity issue in this model.

In the structural model, the coefficient determinants or R> were
assessed to determine the prediction accuracy and explanatory
power. The results found that PCA had an R? of 0.791 and LRC
had an R? of 0.565 (Figure 2); both were categorised as moderate
to strong estimation of accuracy (Hair et al. 2019). Both
variables could be explained by more than 50% of the predictor
variables in the model; thus, it could be said the model has an
explanatory value. To establish an out-of-sample prediction

Variables Cronbach’s Composite Average variance .
alpha reliability extracted (AVE) approach, the Q* predict was used as recommended by
Accessibility (ACS) 0.838 0.901 0.753 Shmueli et al. (2019). Based on the Q? predict value, LRC has
Waiting time (WTM) 0.089 0.948 0.901 medium predictive relevance of 0.424, while PCA has large
iEalizatonleHeaielORC) D 0@ nd predictive relevance with a value of 0.758. Both R? and Q*
(HHeé‘;t)hcare by plastic surgeon 0.825 0.89 0.743 assessments yielded acceptable results and thus it could be
Staff service (SHS) 0.735 0.883 0.791 said that the model is adequate to predict behavioural
Patient personal issue (PPI) 0.084 0.904 0.076 intention.
Health facility standard (HFS) 0.911 0.938 0.791
Postoperative patient 0.879 0.926 0.806 Hypotheses testing by bootstrapping was conducted in order
consciousness Oof appearance . . . . .
(PCA) to determine the association of the variables in the model and
Likelihood to recommend clinic ~ 0.867 0.937 0.882 confirm whether the proposed hypotheses were supported.
(LRC) : .
The bootstrap, as a non-parametric approach, establishes the
ACS1
¥~0.000
ACS2 ¢—0.000
0000
ACS3
WTM1
WTM3
0.359 (0.006)
ORG1
0.043 (0.382) Likelihood to
ORG3 recommend clinic
LRC1
— -0.038 (0.388) 0.000—
——0.000—_,
0.054 (0.191) LRC2
Hest 0.194 (0.047
*~0.000 0.152 (0.016) — 0:194(0:047)
HCS2  «0.000
0.000 -0.157 (0.024)
A 0.191(0.012)
SHS1 > 0.011 (0.459) 0.403 (0.004)
0.123 (0.044)
SHS2
0.008 (0.462)
pPI2 0.199 (0.005)
PPI3 PCAL
0.180 (0.013) __-0.000
PPI1 ——0.000—» PCA2
0.000
HFS1
0.236 (0.003) Post operative patient PCA4
HES2 consciousness of appearance
HFS3
HFS4 HFS

ACS, accessibility; WTM, waiting time; ORG, organisation of care; HCS, healthcare by surgeon; SHS, staff service; PPI, patient personal issue; HFS, health facility standard; PCA, postoperative patient

consciousness of appearance; LRC, likelihood to recommend clinic.

FIGURE 2: Partial least squares structural equation modelling structural model.
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significance of the structural model through SmartPLS.4®
(Ringle, Wende & Becker 2022). The one-tailed test with an
alpha 0.05 confidence interval (CI) of 5% and CI of 95% was
used as a criterion to determine whether the hypothesis is
significant (Hair et al. 2019; Sarstedt et al. 2022). The results
are shown in Table 3.

It is listed in Table 4 that there are 7 hypotheses supported
out of 15 hypotheses in the model with either positive or
negative direction following the direction of hypotheses.
From all the seven hypotheses that show the relationship
between the elements of patience experience to PCA (H1-
H7), only H1 was found to be not supported. Thus,
accessibility (ACS) has no meaningful association with PCA.
There are six contributing elements of patient experience
impacting PCA, respectively, HFS, SHS, ORG, PPI, WTM and
HCS, where HFS shows the greatest coefficient. This finding
pointed out that health facility standard HFC is an important
factor from patient perspective that should be considered.

The seven hypotheses that denote direct relation from the
element of the patient experience to LRC (H8-H14),
interestingly, were only significant in H8, indicating that
accessibility (ACS) is associated positively with LRC. H12
referring to staff service (SHS) was found to be significant
with a p < 0.05 and CI not straddling a zero within the range
(negative to negative). However, it has a negative relation,
shown by the coefficient —0.157, which is not aligned with the
research hypothesis that stated a positive relation; thus, H12
was not supported. On another side, SHS was found to have
a positive association with PCA; moreover, it has a greater

TABLE 3: Hypotheses test result.
T-statistics  CI 5% C195% Result

Hypothesis Variables

H1 ACS —> PCA 0.873 -0.045 0.158  Hypothesis not
supported

H2 WTM —> PCA 2.134 0.040 0.270  Hypothesis
supported

H3 ORG —> PCA 2.253 0.056 0.335 Hypothesis
supported

H4 HCS —> PCA 1.707 0.004 0.241  Hypothesis
supported

H5 SHS —> PCA 2.560 0.068 0.324  Hypothesis
supported

H6 PPl —> PCA 2.232 0.041 0.305 Hypothesis
supported

H7 HFS —> PCA 2.732 0.099 0.378 Hypothesis
supported

H8 ACS —> LRC 2.536 0.108 0.574  Hypothesis
supported

H9 WTM —> LRC 0.301 -0.185 0.287  Hypothesis not
supported

H10 ORG —>LRC 0.283 -0.247 0.189  Hypothesis not
supported

H11 HCS —> LRC 1.678 -0.001 0.378 Hypothesis
supported

H12 SHS —> LRC 1.980 -0.288 -0.028 Hypothesis
supported

H13 PPl —> LRC 0.102 -0.160 0.184  Hypothesis not
supported

H14 HFS —> LRC 0.096 -0.120 0.163  Hypothesis not
supported

H15 PCA —> LRC 2.688 0.173 0.671 Hypothesis
supported

H, hypothesis; ACS, accessibility; WTM, waiting time; ORG, organisation of care; HCS,
healthcare by surgeon; SHS, staff service; PPI, patient personal issue; HFS, health facility
standard; PCA, postoperative patient consciousness of appearance; LRC, likelihood to
recommend clinic.
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coefficient compared to other patient experience elements,
meaning that SHS is worth paying close attention to.

Ultimately, PCA demonstrated a large effect on LRC (B:
0.403; p =0.004; CI = 0.173-0.671). These findings demonstrate
that PCA as a measure of outcome quality can predict LRC
adequately. The more patients feel there is a better chance in
the consciousness of appearance, the more likely they are to
recommend this clinic to others.

Furthermore, an analysis of mediation was also done to
determine the significance of mediation through the specific
indirect effects, as of the recommendation by Nitzl, Roldan
and Cepeda (2016). The result shown in Table 3 indicated the
mediation effect of PCA did not straddle a zero in between
the CI range, therefore confirming that a mediation occurs for
six elements of experience except for ACS which shows the
insignificance of mediating effect. This result ascertains that
PCA has a pivotal role in mediating patient experience
towards the likelihood to recommend the plastic surgery
clinic. Patient experience should be associated with the
outcome quality first, which manifests in the patient’s
appearance consciousness after undergoing plastic surgery
before it could be impacting the patient’s intent that supports
the clinic’s business performance.

Moving on to the managerial perspective, an IPMA is a useful
tool for identifying important indicators from the patient
perspective (Ringle & Sarstedt 2016). It could lead to indicators

TABLE 4: Significancy and coefficient.
Standardised  p* C15% C195% Result

Hypotheses Variables

coefficient
H1 ACS —> PCA 0.054 0.191 -0.045 0.158 Hypothesis
not supported
H2 WTM —> PCA 0.152 0.016 0.004 0.027 Hypothesis
supported
H3 ORG —> PCA 0.191 0.012 0.056 0.335 Hypothesis
supported
H4 HCS —> PCA 0.123 0.044 0.004 0.241 Hypothesis
supported
H5 SHS —> PCA 0.199 0.005 0.068 0.324 Hypothesis
supported
H6 PPl —> PCA 0.018 0.013 0.041 0.305 Hypothesis
supported
H7 HFS —> PCA 0.236 0.003 0.099 0.378 Hypothesis
supported
H8 ACS —> LRC 0.359 0.006 0.108 0.574 Hypothesis
supported
H9 WTM —> LRC 0.043 0.382 -0.185 0.287 Hypothesis
not supported
H10 ORG —> LRC -0.038 0.388 -0.247 0.189 Hypothesis
not supported
H11 HCS —> LRC 0.194 0.047 -0.001 0.378 Hypothesis
not supported
H12 SHS —> LRC -0.157 0.024 -0.288 -0.028 Hypothesis
not supported
H13 PPl —> LRC 0.011 0.459 -0.016 0.184 Hypothesis
not supported
H14 HFS —> LRC 0.008 0.462 -0.012 0.163 Hypothesis
not supported
H15 PCA —> LRC 0.403 0.004 0.173 0.671 Hypothesis
supported

ACS, accessibility; WTM, waiting time; ORG, organisation of care; HCS, healthcare by plastic
surgeon; SHS, staff service; PPI, patient personal issue; HFS, health facility standard; PCA,
postoperative patient consciousness of appearance; LRC, likelihood to recommend clinic.

*Sig. at p < 0.05
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FIGURE 3: Importance-performance map of indicators.

that needed to be prioritised for improvement by the managers
of the clinic. This method is based on the total effect for
importance and means value for performance. Importance-
performance map analysis could be depicted in four quadrants,
to plot the indicator’s position on the map, based on horizontal
and vertical lines derived from the mean value.

The IPMA calculation was done by using LRC as the target
construct. Figure 3 illustrates the result of the indicators (as in
the appendix) to which the clinic management must pay more
attention. The indicator on the far right is ACS3 followed by
ACS1, where ACS2 is found as the lowest in terms of
performance, making it a priority issue. This finding shows
that accessibility is the most important for the patient, thus
there is an opportunity to manage this problem. Another
indicator that is important for patients is the indicator of
healthcare by a plastic surgeon (HCS2, HCS1 and HCS4). This
finding has sound rationale because plastic surgeons are the
most instrumental in the success of a plastic surgery procedure
and service. Good communication and trust in the plastic
surgeon will make the patient feel worthy of receiving services
at the plastic surgery clinic. Therefore, these matters need to
be placed as a key factor in the success of plastic surgery.

Discussion

This research model was developed to find out the contributing
factors to the clinic’s likelihood of recommendation (LRC)
and whether postoperative PCA serves as a mediator from
patient experience. This study analysed patient experience
elements, namely, ACS, WTM, ORG, HCS, SHS, PPI and HFS.

The result of this research provides evidence that PCA
becomes a relevant construct in understanding how
postop patients evaluate the healthcare provider. Patient
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consciousness of appearance is considered unique and useful
because PCA comes from the perspective of patients
themselves and not only from the provider’s point of view
(Swami et al. 2007), therefore fitting the patient-centred
approach. Most outcomes previously used in plastic surgery
are psychological in nature, and many of the scales were
developed for psychopathology assessment with low content
validity (Whalen & Ferrans 2001), including PCA which is
derived from the Derriford Scale. This study adds to the health
literature with supporting evidence from patient self-report
measurement that was validated through empirical study.
Although the authors found not all patients show the same
degree of emotional responses due to appearance problems,
the indicators that are generally applied to a quality-of-life
measure for assessing concern about physical appearance
need to develop. This study used a unidimensional approach
to PCA because it was more convenient for the patient. The
result of this study established the construct reliability and
validity with three-item questionnaires reflecting PCA (as in
the Appendix 1).

The key result of this study provides the evaluation of patient
experience elements. Statistical analysis revealed that ACS
and HCS had a direct and positive association with LRC (p <
0.05), while SHS showed a significant but negative relation
(B = —0.157). This finding may relate to the staff performance
and role in the clinic, albeit this should be confirmed in the
larger samples. The role of staff, beginning from the front
office and the admission process until the patient leaves the
clinic, is crucial. The staff communication through telephone
and social media also represents the good communication
that patients have with the clinic. Their service will reflect a
caring attitude and give an impression. The other five
elements of patient experience had a positive association
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with LRC (p < 0.05) mediated by PCA except for ACS.
This can be understood because accessibility is tolerable
in patients who have frequent visits (Cano et al. 2004).
Convenient access to care also relates to external conditions
such as traffic and patient domicile. However, the importance
of improving patient experience with a clear message
regarding accessibility including appointment time needs to
be considered.

As expected, PCA demonstrated a large effect on LRC (B:
0.403; p = 0.004; CI = 0.173-0.671). Thus, PCA found can
mediate five elements of patient experience at the clinic to
encourage recommendations from patients to the clinic.
This finding is in line with the study from Herruer et al.
(2018) that self-consciousness of appearance influences
postoperative satisfaction in plastic surgery. This result also
aligns with the study from Bellio and Buccoliero (2021) that
pointed out that outcome quality leads to behavioural
intention. Further, the role of the plastic surgeon (HCS) was
found to have a predominant relationship followed by SHS,
suggesting that HCS, SHS and ACS should be of utmost
concern to plastic surgery patients.

This study obtained from 77% of respondents that the
plastic surgeon’s expertise was the reason for choosing the
clinic. This is consistent with the result of the study that
healthcare provided by the plastic surgeon (HCS) plays an
important role. Healthcare service provided by competent
and attentive plastic surgeons is the essence of driving patient
traffic to the clinic and willingness to recommend the clinic to
others. This factor was also found in a previous study
(Cogliandro et al. 2016) that evaluated motivation in plastic
surgery candidates.

This study found that health facility standards also play a
role in impacting PCA. It seems that the more well-equipped
the clinic, the more the impression will be positive to the
patients. This is in line with the study by Chen et al. (2018)
who showed that patients” convenience in plastic surgery
service and their trust in the healthcare provider were also
related to the facility. Organisation of care, which includes
care coordination with empathy and attention of the
physicians, in this case, the plastic surgeons, is highly
important in maintaining good doctor—patient relationships.
This study found that organisation of care was important
from the patient perspective. This study also supports the
notion that organisation and documentary record in
healthcare providers contribute to achieving good practice,
and the electronic medical record is a secure and effective
way to deal with this information (Medeiros et al. 2019).
Moreover, this organisation of care strategy enables an
economy of resources, planning and reduction in patient
anxiety because presurgical examinations and assessments
are requested for patients with already planned surgery
dates.

Another construct that was found to have significant relation
was the patient personal issue treated by the clinic. This is in
line with a study from Brown et al. (2007) who reported that
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self-ratings of physical attractiveness predicted a higher
likelihood of having aesthetic surgery. This finding supports
the notion that failure to attain ideals of attractiveness
leads to greater body dissatisfaction and possibly to the
consideration of aesthetic surgery to improve appearances
(Delinsky 2005). This study is consistent with a previous
study from Swami et al. (2007) that personal experience of
having had aesthetic surgery was a significant predictor of
future likelihood in favour of the healthcare provider. That
study confirmed the hypothesis that women would be more
likely than men to report willingness to undergo aesthetic
surgery (Swami et al. 2007). This is aligned with the current
research which acquired 83.6% of female respondents. The
difference in gender may play the role in forming a
willingness to recommend; thus, gender may moderate the
relationship.

This study also revealed that waiting time poses an impact
on PCA. Patients seeking aesthetic and reconstructive
procedures from plastic surgeons face significant wait times
for an initial consultation. Long queuing for appointments
and waiting times in clinics have been shown to impede
access to adequate healthcare, thereby increasing patient
anxiety and potentially decreasing health outcomes. The
result of this study is in line with a previous study that
evaluates waiting times as a necessary condition for patient
satisfaction (Silvestre et al. 2014). The field of plastic surgery
is experiencing a workforce shortage due to a stagnant
residency training capacity (Salsberg et al. 2008). Specifically,
during the pandemic, strategies to reduce the long wait times
and increase volume following the pandemic such as
COVID-19 will be essential to ensure timely healthcare
delivery. This will require strategies to address the growing
volume of cases and wait times for surgery across all plastic
surgery categories (Saggaf & Anastakis 2021).

The resulting model of this study can denote the explanatory
capability of the model (R? and Q) that is meaningful, even
though it was found larger for PAC than LRC. Indicating the
model could be used to evaluate the plastic surgery clinic as
well as gain feedback for management to improve the
healthcare service. Patient-reported outcome measurements
concerning the quality of life psychologically will provide
plastic surgeons with insight to support adequate clinical
practice. Nevertheless, this can be useful for the business
improvement of the clinic because it will reveal the factors
contributing to the likelihood of patient recommendation to
the clinic.

Conclusion

Patient consciousness of appearance as an outcome quality
has been proven to mediate patient experience element
towards LRC, except for ACS. Further, this study showed a
strong association between PCA with the likelihood to
recommend the plastic surgery clinic. Reflecting on the
results of this study, few managerial implications can be
drawn. The clinic management team must focus their
attention to optimise HCS, SHS, PCA and all contributing
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variables impacting PCA. Increasing PCA will also increase
the LRC and impact patient traffic and profitability.

Measuring the outcome quality in aesthetic surgery patients
is complex. The authors found that the instruments employed
in research studies were remarkably diverse, thus yielding
difficulties with data collection and analysis with the small
sample size. There were also challenges in acquiring
responses from the clinic patients because most were
aesthetic cases. Aesthetic patients tend to have specific trust
issues and a few of them may be non-compliant. Therefore, a
study with a larger sample size and homogenous data is
required for future studies. PCA’s dimensionality may also
be explored in the future with PLS-SEM which enables
hierarchical component analysis with a first-order construct.
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Appendix 1

TABLE 1-A1: Measurement of patient consciousness of appearance and likelihood to recommend the clinic.

Variables Indicators

Accessibility (ACS) Easy for me to book an appointment online or by phone call
Easy for me to contact the clinic through a phone call, mobile phone, or website/Instagram
Easy for me to reach the clinic location
Waiting time (WTM) | feel that waiting time at the clinic for consultation is tolerable
| feel that the waiting time for the operation schedule is tolerable
Organisation of care (ORG) | think the clinic already has a clear service guidelines from admission to payment
| think the clinic already provides information of care with patient needs’ as priority
| think the clinic already do patient follow-ups well (e.g. next appointment schedule, operation schedule, etc)
Healthcare by surgeon (HCS) | think the plastic surgeon is communicative and informative to patients
| think the plastic surgeon has an empathy and understanding towards my personal needs
| think the plastic surgeon gives the best service to achieve optimal results
Staff service (SHS) In my opinion, the clinic staffs are very cooperative
| feel that the clinic staffs are friendly, caring, and polite to the patients
Patient personal issue (PPI) The clinic service understands my personal needs
The clinic aware that physical appearance is important for me
The clinic concern that other people’s opinion about my physical appearance is important
Health facility standard (HFS) | feel that the clinic environment has standardised cleanliness
| feel that the equipment and surgical procedures in the consultation and operating room at the clinic are complete and modern
| feel that the consultation and waiting room at the clinic are well designed
| feel comfortable at the clinic’s waiting room
Postoperative consciousness of appearance (PCA) | realise the significant changes of appearance and/or function that | experience after operation
| feel more confident after undergoing surgery at the clinic
| feel more comfortable in socialising with my friends after undergoing surgery at the clinic
Likelihood recommendation of clinic (LRC) | would like to recommend the clinic to others

| intend to share positive stories about the clinic
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