Research on medical innovation-taking: Medical imaging application as an example
(This questionnaire is intended solely for completion by the patient themselves or with assistance from a family member.)
	Dear Participant,
[bookmark: _GoBack]This survey aims to investigate the relationships among service quality, medical innovation, and patient loyalty. Specifically, it seeks to explore how service quality and medical innovation influence patient loyalty and to further analyze the mediating roles of switching costs and reputation in this process. The findings are expected to provide insights into improving hospitals’ service quality and patient satisfaction.
The target participants are outpatients currently receiving medical care, regardless of age or gender. The questionnaire is composed of two parts:
1. Service quality and related constructs (Parts I and II, 30 items)
2. Basic demographic information (Part III, 10 items)
Completion of the questionnaire will take approximately 8-10 minutes. We sincerely appreciate your valuable time and cooperation.
Please note that this is an anonymous and non-coded survey, and no personally identifiable information will be collected. All collected data will be retained until December 2026, after which they will be permanently deleted. The research team will make every effort to protect your privacy and ensure confidentiality, minimizing any potential risks.
The data will be analyzed and presented in aggregate form. Individual participants will not be identifiable in any publication. The research results may be submitted for publication in international academic journals, and there are no commercial interests associated with this study.
Participation in this study is entirely voluntary. You may choose not to participate or to discontinue at any time without any pressure. However, once your completed questionnaire has been submitted, it cannot be withdrawn because it is anonymous and untraceable.
If you have any questions regarding this survey or wish to obtain a summary of the study results (to be completed by June 30, 2024), please contact:
Principal Investigator / Contact Person: Dr. Hung-Chih Lai
Phone: +886-933-195-849
Email: louis02118159@gmail.com
Thank you very much for your time and participation.
We wish you good health and all the best.







Instructions for Respondents

In the following questions, the term “this hospital” refers to the hospital where you are currently receiving medical treatment at the time of this survey.
	Do you have a regular physician at this hospital?
□Yes → Please provide the physician’s name:  ____________          
□No
If you do not have a regular physician, please indicate the physician you most frequently visit and provide the name: ____________
※※Throughout the questionnaire, the term “this physician” refers to either your regular physician or the physician you most frequently consult.


	Part I:
The following questions concern your perceptions of your regular or most frequently consulted physician. Please respond based on your actual experiences and opinions.
Select the number (1–7) that best represents your level of agreement with each statement.
	





1 = Strongly Disagree
7 = Strongly Agree

	1.
	If this physician transfers to another hospital, I will follow him at the new hospital.
	1
	2
	3
	4
	5
	6
	7

	2.
	If this physician transfers to another hospital, I will reduce my visits to the current hospital.
	1
	2
	3
	4
	5
	6
	7

	3.
	If this physician transfers to another hospital, I will no longer seek treatment at this hospital for my condition.
	1
	2
	3
	4
	5
	6
	7

	4.
	If this physician transfers to another hospital, I would recommend my family and friends to follow him to the new hospital
	1
	2
	3
	4
	5
	6
	7

	5.
	No matter which hospital this physician moves to, I will continue to seek medical care from him.
	1
	2
	3
	4
	5
	6
	7

	6.
	I come to this hospital specifically to receive treatment from this physician.
	1
	2
	3
	4
	5
	6
	7

	7.
	Seeing this physician helps relieve my symptoms
	1
	2
	3
	4
	5
	6
	7

	8.
	This physician provides accurate and effective diagnoses.
	1
	2
	3
	4
	5
	6
	7

	9.
	This physician explains my condition clearly and thoroughly.
	1
	2
	3
	4
	5
	6
	7

	10.
	This physician is competent in treating my symptoms
	1
	2
	3
	4
	5
	6
	7

	11.
	Compared to other hospitals, the physicians at this hospital understand my condition better.
	1
	2
	3
	4
	5
	6
	7

	12.
	Compared to other hospitals, my experiences at this hospital have been much better.
	1
	2
	3
	4
	5
	6
	7

	13.
	I enjoy communicating with my current physician during consultations.
	1
	2
	3
	4
	5
	6
	7

	14.
	If I switch to another physician, it would take a lot of time for the new physician to fully understand my condition.
	1
	2
	3
	4
	5
	6
	7

	15.
	If I switch to another physician, I would worry that the new physician's prescriptions might not suit me
	1
	2
	3
	4
	5
	6
	7




	Part II:
Please respond based on your actual experiences and opinions. The following questionnaire frequently asks about “this hospital” or “the hospital you are currently visiting,” referring to the hospital where you are receiving treatment at the time of the interview.
Select the number (1–7) that best represents your level of agreement with each statement.
	





1 = Strongly Disagree
7 = Strongly Agree

	1.
	For my next visit, I would still prefer to come to this hospital for treatment
	1
	2
	3
	4
	5
	6
	7

	2.
	If I get sick in the future, I would still prefer to come to this hospital first.
	1
	2
	3
	4
	5
	6
	7

	3.
	If the costs are about the same, I would frequently choose this hospital for treatment.
	1
	2
	3
	4
	5
	6
	7

	4.
	If someone asked me, I would say that this hospital is good.
	1
	2
	3
	4
	5
	6
	7

	5.
	If my family or friends needed care, I would encourage them to seek treatment at this hospital.
	1
	2
	3
	4
	5
	6
	7

	6.
	The billing and payment process at this hospital is quick and simple
	1
	2
	3
	4
	5
	6
	7

	7.
	Visiting this hospital is convenient and time-saving.
	1
	2
	3
	4
	5
	6
	7

	8.
	The hospital is well-equipped with modern and advanced facilities.
	1
	2
	3
	4
	5
	6
	7

	9.
	If I switch to another hospital, I would worry that the new hospital does not have my medical records.
	1
	2
	3
	4
	5
	6
	7

	10.
	If I switch to another hospital, I would incur many additional expenses.
	1
	2
	3
	4
	5
	6
	7

	11.
	If I switch to another hospital, I might not receive the level of service I expect
	1
	2
	3
	4
	5
	6
	7

	12.
	If I switch to another hospital, its location and distance would make it inconvenient for me to seek care.
	1
	2
	3
	4
	5
	6
	7

	13.
	This hospital has a good reputation in the local community.
	1
	2
	3
	4
	5
	6
	7

	14.
	This hospital is well recognized by local residents.
	1
	2
	3
	4
	5
	6
	7

	15.
	This hospital is the most well-known in the local area.
	1
	2
	3
	4
	5
	6
	7




	Part III: Demographic Information
The following items concern your personal background. The information collected is for research purposes only and will be kept strictly confidential. Please mark the most appropriate box (☑).

	1.
	Age: ____ years

	2.
	Who completed this questionnaire? 
□Patient alone □Patient with family member   Other: ____________

	3.
	Gender:
 □Male               □Female                   Other: ____________

	4.
	Marital status: 
□Married             □Unmarried                 Other: ____________

	5.
	Educational level:
□Elementary school or below     □Junior high school          □Senior high school (or vocational school)
□College or university               □Graduate school or above

	6.
	Average monthly household income (in New Taiwan Dollars):

	
	□Below 20,000   □20,000–39,999 □40,000–59,999

	
	□60,000–79,999 □80,000–99,999 □100,000 or above

	7.
	If you are dissatisfied with this hospital, could you switch to another hospital near your residence?
□No, there is no better hospital available □Yes, there is a better hospital nearby

	8.
	Is this hospital located within a 30-minute travel distance from your residence?
□Yes □No

	9.
	Do you consider transportation to this hospital convenient?
□Yes □No

	10.
	Approximately how many hospitals are located within a 30-minute travel distance from your residence?
□1 □2 □3 □4 □5 or more



Thank you once again for your participation!


-- End of Questionnaire--

