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Abstract. Youth perception regarding the use of public and private healthcare services is a topic of interest
nowadays due to the impact they can have on improved accessibility and trust for the users. The literature
review showed the present youth perception regarding the public and private healthcare services, and the
impact worldwide, as well as in Romanian healthcare. The purpose of this research is to investigate the
perspectives of Romanian young people towards the public and private healthcare system, focusing on
characteristics such as accessibility, quality, communication and compassion with patients, as well as the
satisfaction they had as a result of the healthcare services they received. The research method used for this
study is quantitative research using a self-administered questionnaire, with structured questions. The 190
responses received were processed with Chi-square, Spearman and Kendall's Tau B, Kruskal-Wallis, Mann-
Whitney U fests, ordinal logistic regression and CB-SEM with the help of Jamovi software. The results
showed that the youth population appreciates easy access to medical services and a certain continuity in
the care and treatment process, together with a high degree of quality of the services provided, this leading
to the satisfaction of the users that benefit from the healthcare services in private and public systems.
Importance and relevance of the proper communication and compassion of the medical workers contribute
to the overall satisfaction for the services received by the youth population. The managerial implications
following these findings are relevant to the current reality of the healthcare sector, with emphasis on quality
and satisfaction that leads to improved accessibility and trust of the youth population. In addition, research
complements the theoretical framework through the empirical information received through the analysis.

Keywords: public healthcare, private healthcare, youth perception, management, accessibility, trust.

Introduction

Youth represent a key component of the population for the development, prosperity, and long-term
viability of healthcare systems (Kruk et al., 2018). Also, the well-being of young people is a key
factor for a country's growth because they drive productivity and maintain advancements in society
(Malla et al., 2018). Acemoglu and Restrepo (2021) point up the importance of demographic trends
that impact economic growth by claiming that young populations play an important role in driving
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innovation and advances in technology, which in turn promotes economic growth. As Sandu et al.
(2018) state, young people in Romania experience a series of challenges which impact long term
well-being and engagement in the labor market, including high emigration rates, inadequate
medical care, and financial instability.

Due to their potential harmful lifestyle choices, substance abuse, and inconsistent use of
medical services, young adults are particularly prone to preventable diseases and mental health
issues according to Rice et al. (2018). Also, because of unhealthy eating habits and physical
inactivity, they are becoming even more affected by obesity and heart diseases (Poobalan & Aucott,
2016; Gooding et al., 2020). Moreover, the high prevalence of STIs (Sexually Transmitted
Infections) related to risky habits and improper screening appear to be a significant concern in this
age group (Shannon & Klausner, 2019). In regard to these issues, it's important to understand how
youth see healthcare services to be able to develop initiatives that increase access and trust. As
stated by Al-Yateem (2019) young adults encounter barriers like stigma, misinformation, and a
sense of inadequate care, which causes them to use healthcare services less frequently.

Guided by the theoretical framework, the purpose of this research is to investigate the
perspectives of young people in Romania towards the public and private healthcare system,
focusing on characteristics such as accessibility, quality, communication and compassion with
patients, as well as the satisfaction they had as a result of the healthcare services they received,
through quantitative research of the answers received to the research questionnaire and analyzed
via non-parametric tests and using Jamovi software. Based on the results obtained, the conclusions
will be used together with the theoretical framework to identify potential solutions to the present
state of this research.

Literature review

In Romania, when analyzing the segmentation of the population, the young demographic, between
18 to 35, has decreased over the past decade due to high emigration rates, low birth rates, and
urbanization. The total population fell from 20.1 million to 18.8 million between 2013 and 2023,
with the younger age group being the most affected demographically (National Institute of
Statistics, 2023). About 5.8 million people in Romania were between 18 and 35 in 2013, but by
2023, decreased to 4.9 million, a 15.5% drop over a ten-year period (Mitrica et al., 2019).
Emigration is the main cause of this trend, with more than 40% of Romanian emigrants belonging
to this age group. Many Romanians migrate to Germany, Italy, Spain, and the UK because of the
better career opportunities available (Sandu et al., 2018). Young people with higher levels of
education are far more inclined to move out of Romania, generating the "brain drain" which has a
negative impact both on the number of healthcare professionals and economic growth (Pripoaie et
al., 2022). Urbanization process had a big impact on the geographic distribution of young
individuals between rural and urban regions. Around 40% of young adults were living in rural areas
in 2013. By 2023, only 35% of them remained in the countryside (Balan, 2019).

Romania faces serious inequalities between young men and women when it comes to
migration and healthcare access. According to Haragus and Foldes (2020), men between 18 and 35
years old are more likely to migrate from rural to urban areas in search of job opportunities in the
industrial, IT, and construction businesses. Romania represents the origin country for many young
doctors and nurses who practice in Western Europe as a result of the country's high emigration
rates and decreasing youth population (Pripoaie et al., 2022). As a consequence, rural youth lose
the chance to receive specialized medical care and preventative programs, leading to the continuing
growth of urban-rural healthcare gaps (Mitrica et al., 2019). These issues could be solved by
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implementing focused healthcare policies including telemedicine development, young adults’
insurance assistance, and bonuses for rural healthcare workers (OECD & European Union, 2023b).

The social health insurance model serves as the foundation for Romania's healthcare
system, which combines public and private healthcare providers. Public healthcare financing and
service delivery are managed by the National Health Insurance House, which is largely financed
by required health insurance contribution which consists in 10% from gross income monthly
(Vladescu et al., 2016). Public healthcare provides universal coverage, but access to specialized
services often requires referrals and long waiting times (Pop et al., 2020). Although it is not
covered by public insurance, the private healthcare industry, which has grown recently, provides
higher-quality services and quicker access (Antohi et al., 2022). As the main provider, the public
healthcare system faces funding constraints, old facilities, and a lack of workers, all of which affect
the quality and efficiency of services (Petre et al., 2023). Even with reforms, financial limitations
and the differences in healthcare between urban and rural areas continue to be major issues (Duran
et al., 2018).

Romania’s healthcare system was under enormous pressure during the COVID-19
pandemic. This public health emergency brought to light systemic weaknesses, insufficient
resources, and bad crisis management, and had an impact on patient outcomes (Filip et al., 2022).
The private medical industry developed quickly in response to patients increasing frustration with
public healthcare, as they searched for quicker and better services, indicating that external funding
could fill in the shortages in public healthcare (Druica et al., 2020). However, there are still
discrepancies in access to private healthcare, particularly in rural areas with limited access to
medical services (Dumitrache et al., 2020). Recent policies have aimed to improve healthcare
efficiency through electronic health services and digital records, yet implementation has been slow
and uneven (Luca et al., 2021). Effective management interventions are essential to improve
healthcare services delivery, trustand long-term relationships between young patients and
healthcare providers, especially in regard to the continual challenges that young people in Romania
come across when seeking access to healthcare services. Public-private partnerships, youth-
centered healthcare engagement initiatives, and digital health integrations are examples of effective
managerial strategies that have been shown to dramatically enhance healthcare outcomes and lower
inequities (Sfetcu, 2024).

Addressing the differences in youth access to healthcare, particularly among rural areas,
requires the use of telemedicine and mobile health technologies. Telehealth services have
significantly shortened the time needed for a clear diagnosis and offered preventative care in
Sweden by cutting down on waiting times for youth healthcare appointments (Gabrielsson-Jarhult,
et al.,, 2021). However, Romania encounters important obstacles in implementation of
telemedicine, including limited digital infrastructure, poor provider cooperation, and legal
constraints (Luca et al., 2021).

Cross-border collaboration in government contracting has also been successful in lowering
the price of digital health solutions throughout Europe. In Nordic countries, governments have
reached agreements on lower prices for Al-based health monitoring systems, diagnostic tools, and
telemedicine technologies through collaborative procurement approaches, improving accessibility
for young people (Espin et al., 2016). Romania could address healthcare accessibility gaps by
implementing a similar approach, which would enable telehealth services to be more economically
provided to youngsters in rural areas (Motorga, 2022). Specialists advise that despite the benefits
of digital healthcare solutions, the digital divide is still an important problem, especially for young
adults from low-income and disadvantaged backgrounds. To teach young people how to use digital
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healthcare services efficiently, the United Kingdom and Germany have put in place national e-
health literacy programs (van Kessel et al., 2022). This is still a big problem in Romania because
a significant percentage of the youth are not sufficiently educated about digital health, which limits
their ability to use online medical services (Sfetcu, 2024). Youth involvement with telemedicine,
health monitoring applications, and Al-based diagnoses may rise with a focused digital literacy
program integrated into school curricula and youth health awareness campaigns (Jakab et al.,
2023).

Public-private partnerships have played an important role in expanding healthcare
accessibility and service quality across Europe. They allowed the growth of medical facilities to
grow in Germany, which relieved the load on public healthcare systems and reduced waiting
periods for younger patients (Wright et al., 2019). Denmark integrated public and private digital
health, promoting youth mental health services via national telemedicine programs (Wong et al.,
2022). However, the private healthcare system in Romania remains primarily available in urban
centers, which disadvantages young people in rural areas. As a way to foster an even distribution
of medical services, an organized public-private partnership strategy in Romania could encourage
investors to finance telehealth platforms, youth-friendly clinics, and Al-based diagnostics tools. A
more accessible and inclusive health care sector can be achieved through supporting educational
programs intended for young people, creating public-private partnerships, and creating a
telemedicine infrastructure. Authorities need to consider making digital health education an
absolute priority, involving Al-powered healthcare models, and ensure adequate funding for youth-
friendly healthcare (Luca et al., 2021; Wong et al., 2022). With electronic health records (EHR)
and full access to telemedicine, Estonia and Finland are leaders in healthcare digitalization.
Thereby, they provide complete integration between primary care, ambulatory consultations and
online appointments (OECD & European Union, 2023a; OECD and European Union, 2023c).
Young adults’ usage of healthcare services has expanded in Estonia because this system enables
them to access their medical records, schedule appointments, and obtain prescription medications
via online methods. By creating a national EHR system and extending access to telemedicine,
Romania might replicate Estonia's success (Kalvet & Aaviksoo, 2008).

Employer-based health programs in Germany offer young workers affordable private health
insurance, management of stress courses, and preventive checkups, which improves worker
productivity and health outcomes (Wright et al., 2019). Sweden reduces stress-related disorders
among young professionals by requiring businesses to offer free mental health care check-ups (Al-
Yateem, 2019). Companies in Romania can be motivated to implement comparable workplace
health guidelines by using tax deductions, guaranteeing in this way access to preventive treatment
without additional payments for young individuals. Young people receive free or cheaper
psychotherapy without big waiting time in the Netherlands and Norway because of state-funded
online therapy platforms and youth-specific mental health programs (Arora & Koval, 2022). To
close the gap in the availability of mental health services, Romania should take into account
implementing a similar digital mental health plan that provides free online counseling and
telepsychiatry to young individuals.

In Denmark and France, where public funded annual checkups for those between 18 and
35 years old it leads to increased early detection of chronic diseases (OECD & European Union,
2020). Undetected long-term illnesses have fallen in France because people under 30 are eligible
for free dietary evaluations, STI testing, and cardiovascular examinations (Kounta et al., 2024).
Mobile health clinics were successfully introduced in Germany and the UK. In Germany, young
people who cannot go to urban healthcare facilities can receive primary care, screenings, and
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immunizations from government-funded mobile clinics that go to poor communities (World Health
Organization, 2022). To expand access to youth healthcare services, Romania might benefit from
applying this strategy and setting up mobile clinics in rural areas.

One of the most innovative policies in Europe is the youth healthcare insurance subsidy
model used in Austria. The cost of medical bills is reduced in Austria for people under 30 because
they are eligible for state-subsidized health insurance plans (Carroll & Johansson, 2022). In an
effort to spread awareness and provide access to necessary services, Spain provides government-
funded reproductive health clinics with programs aimed at young people (Al-Yateem, 2019). A
similar national youth reproductive health program might be implemented in Romania, expanding
young adults' access to public STI screening, contraception, and sexual health education. By
implementing these proven strategies from leading countries in the EU, Romania may significantly
improve young adults' trust in, access to, and quality of healthcare.

Hypothesis 1: There is a significant difference in young people's preferences for public versus
private healthcare services based on their income level.

Young people's healthcare preference may be influenced by their financial status, which
determines how they choose between public and private care. According to Marin-Pantelescu and
Hint (2020) those with fewer resources mainly rely on public healthcare because their access to
private services may be limited by their economic status. Higher-income youth, on the other hand,
prefer private healthcare because of its better doctor-patient interaction, quicker appointments, and
superior service (Schneider & Popic, 2018).

Hypothesis 2: Young people who are more informed about available healthcare services have a
higher level of trust in them.

As stated by Rosioara et al. (2024), Romanian youth that has health literacy are inclined to
trust the healthcare system, either public or private, resulting in better health outcomes for them
(Serensen et al., 2015). Young people's trust in medical institutions can be improved via enhanced
health literacy and promoting transparency in healthcare services.

Hypothesis 3: The level of trust young people have in both public and private healthcare services
differs significantly depending on their level of information.

A lack of knowledge regarding medical information among young people has a huge
impact on their trust in both public and private healthcare systems. People who actively look for
trustworthy health information have more trust in physicians (Bratucu et al., 2022). Also, it has
been demonstrated that digital health literacy improves confidence considering that people who
search for online medical resources show higher levels of satisfaction with the healthcare system
(Petre et al., 2023).

Hypothesis 4: As a result of the quality of healthcare services provided and patient satisfaction,
young people develop greater trust in both public and private healthcare.

Young people's thoughts on the quality of the healthcare system and their satisfaction have
a major impact on how they relate to public and private healthcare providers. Young patients'
satisfaction is influenced by quality, which impacts their trust in healthcare providers (Druica et
al., 2020). Many young people chose private care because they believe to have a higher level of
satisfaction and as a result of their frustration with the public healthcare system, where they blame
the long waiting times and limited access to specialists (Mirescu et al., 2024). In addition, Druica
et al. (2021) indicate that patients' trust in medical institutions is affected directly by the
accessibility, communication, and transparency of the medical staff.
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Hypothesis 5: There is a significant difference in young people's perception of healthcare service
quality, accessibility, communication, compassion and satisfaction between the public and private
sectors.

Bancsik et al. (2024) shows that access to healthcare will not guarantee fulfillment alone
unless it is paired with high-quality medical care, which reduces the discomfort caused by lengthy
wait times and inefficiency. Better patient experiences result from higher confidence and
involvement achieved through compassionate care and efficient communication (Bulatnikov &
Constantin, 2023). On the other hand, poor interactions with healthcare providers decrease
satisfaction, particularly among public healthcare institutions with financial issues (Claponea &
Iorga, 2023).

Hypothesis 6. In young people's perception, the level of healthcare service accessibility, as well as
communication and compassion toward patients, leads to an improvement in service quality.

Accessibility, communication, and the compassion of the medical staff have an important
effect on how young people perceive the quality of treatment received. Lower contentment is
secondary to limited access to quick medical services, particularly in public hospitals because of
administrative barriers and longer waiting lists (Bancsik et al., 2024). The private clinics seem to
be more patient-centered, and efficient interaction and compassion from healthcare providers
increase trust and improve service quality (Bucke et al., 2020). Better health outcomes and general
satisfaction are strongly correlated with compassionate treatment (Bratucu et al., 2022). These
aspects support the belief that communication, empathy, and accessibility are important in youth
perception.

Hypothesis 7:In young people's perception, the level of healthcare service accessibility,
communication, compassion toward patients, and medical service quality determines an increase
in patient satisfaction.

The relationship between communication, compassion, and patient satisfaction, as well as
between accessibility and satisfaction, are influenced by the quality of medical services. According
to Pentescu et al. (2014), providing easy access to healthcare raises service use, increases
satisfaction and trust. Patient perceived experience is directly impacted by sensitive provider-
patient interactions and effective communication, which further improve the perception of care
quality (Bancsik et al., 2024).

Hypothesis 8: The quality of medical services mediates both the relationship between accessibility
and satisfaction, as well as the relationship between communication, compassion, and satisfaction.

Accessibility, communication, compassion, and satisfaction among patients are all
generated by the quality of medical care. In Romania, healthcare compassion and responsiveness
have a major impact on patient satisfaction (Onofrei et al., 2023). European healthcare models
demonstrate that patient involvement rises when competent, compassionate care is coupled with
accessibility, confirming that quality improves trust and retention (Bulatnikov & Constantin, 2023;
Karaferis & Niakas, 2024). Therefore, enhancing healthcare experiences requires high-quality
services.
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Methodology

The purpose of this paper is to investigate the perspectives of young people in Romania towards
the public and private healthcare system, focusing on characteristics such as accessibility, quality,
communication and compassion with patients, as well as the satisfaction they had as a result of the
healthcare services they received.

Initially, an electronic questionnaire, Google Forms type, was created, which included a
series of questions with a single answer, allowing us to see how young patients position themselves
toward the particularities of the healthcare services that were offered to them in our country. The
first section of the questionnaire included questions related to demographic characteristics such as
age, gender, educational level, background, and net monthly income. The questions also targeted
the main source of healthcare services, the place where they get information about the available
healthcare services, the degree of information, as well as the trust they have in the public and
private healthcare environment. The second section of the questionnaire consisted of four scales
with items inspired and adapted from certain academic works, as follows: a scale for the quality of
medical services (Lee, 2017; Ghosh & Mandal, 2019); a scale for the accessibility of health services
(Gulliford et al., 2002); a scale for communication and compassion toward patients (Lee, 2017;
Ghosh & Mandal, 2019); a scale for patient satisfaction (Lee, 2017; Ghosh & Mandal, 2019). When
responding to questions about the dimensions of medical services, the respondents referred to their
previous experience of this kind.

The questionnaire was distributed to people aged at least 18 and up to 35 years, using
convenience sampling, with a filter question related to the age range in which they fit. The data
collection period was January 23 - February 27, 2025, obtaining 196 responses in the end, six of
them being removed due to the null standard deviation in order not to affect the analysis process.
The total analyzed was 190 responses, mainly from women (66.5%), aged between 18 and 25 years
(84.9%), the last completed level was high school (71.1%), from urban areas (75.5%), with a net
monthly income of less than 2,500 RON (56.9%).

In the analysis stage, non-parametric tests were mainly used because of the abnormal
distribution of the data. Among the econometric tests used to confirm the research hypotheses are:
Chi-square, Spearman and Kendall's Tau B, Kruskal-Wallis, Mann-Whitney U tests and ordinal
logistic regression. The second part of the analysis is characterized by a more complex approach,
integrating a structural model. To create the structural model, Covariance-Based Structural
Equation Modelling (CB-SEM) was used, being a highly flexible data analysis method, used
mainly for management and activity within organizations (Zhang, et al., 2021) and which estimates
a series of characteristic parameters (Reinartz et al., 2009). This is one of the two main SEM
approaches, along with Partial Least Squares Structural Equation Modeling (PLS-SEM). The
technique is based on the common factor model and deals with the estimation of the model
parameters, which reduces the differences between the initial covariance matrix and the one
resulting from the revision of the theoretical model (Hair Jr et al., 2017). To perform the scientific
paper statistical analyses, support was provided by Jamovi 2.6 software (2024).

Results and discussions

The Chi-square test (Tallarida et al., 1987) was used to investigate whether there is an association
between young people's income level and their choice of receiving medical services offered by
public or private medical institutions. The Chi-square test results are presented in Table 1.

Table 1. Youth preferences for medical services by income
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. Medical services provider
Net monthly income (RON) Private organizations Public organizations Total
Under 2500 26 92 118
2500 - 3500 12 12 24
3500 - 5000 11 11 22
Over 5000 12 14 26
Total 61 129 190
Chi-square Test
N v Cramer’s V p
190 14.6 0.277 0.002

N - sample; y? - Chi-square coefficient
Source: Authors using Jamovi (2024).

The results show that most of the respondents fall into the category of those with an income
less than 2,500 RON (N = 118), which is natural considering their age and experience. It should be
noted that most of them (N = 92) prefer the services of public health organizations, while for the
others income groups almost equal shares go to public and private facilities. Considering the Chi-
square test results (y*3) = 14.6; Cramer’s V = 0.277; p < 0.01), HI is supported. The result is
expected since public institutions in the Romanian medical sphere offer services to young people
up to 26 years of age who do not earn income from salaries, are still studying full-time, and are
insured without paying contributions (Parliament of Romania, 2015).

However, 61 respondents expressed their preference for the private sector. A study on the
Romanian medical system conducted by Basturescu and Kechagias (2014) highlights that the most
interesting aspects when the population chooses a medical service offered by a private organization
are the doctors, the available technology, and the waiting time, which makes them competitive. We
can, therefore, understand that going to the private sector is the option that responds more
efficiently to the needs of patients. In addition, the paper aimed to analyze the connection between
the level of information young people have about available medical services and the level of trust
they have in both private and public healthcare settings, according to Table 2.

Table 2. Correlation between information and degree of trust in medical services

. Spearman Test Kendall's Tau B Test
Relations
P df p T8 p
Information - Trust in public health organizations 0.182 | 188 | 0.006 0.158 0.007
Information - Trust in private health organizations 0.217 | 188 | 0.001 0.197 0.001

df - degrees of freedom
Source: Authors using Jamovi (2024).

The use of the Spearman test (Hauke & Kossowski, 2011) highlighted the existence of a
significant positive correlation both in the case of the relationship of information and trust in the
public system (p = 0.182; p <0.01) and trust in the private system (p =0.217; p <0.01), supporting
H2. However, the intensity of the association is not accentuated. The study by Baroudi et al. (2022)
reveals the link between trust in the medical system and socio-demographic factors such as gender,
age, educational level, income, and even the level of economic stress. Table 3 presents the extent
to which young people's trust in public and private organizations differs depending on the degree
of information about them.
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Table 3. The difference between trust in public and private organizations

Variables Kruskal-Wallis Test df p
Trust in public health organizations 6.83 4 0.145
Trust in private health organizations 9.95 4 0.041

Source: Authors using Jamovi (2024).

Using the Kruskal-Wallis test (McKight & Najab, 2010), we note a significant difference
only in the case of the private medical system (¥*@4) = 9.95; p < 0.05). A probable reason may be
that, given that the use of private health services involves a series of costs, beneficiaries prefer to
be more informed about the advantages they can obtain because of paying the fees related to the
necessary care. In the case of the public environment, being mostly insured, they do not necessarily
seek to have information regarding what each necessary investigation entails. Next, Table 4
presents how the quality and satisfaction perceived by young patients are reflected in their degree
of trust in medical services. Thus, H3 is partially validated.

Table 4. Predictors of trust in public and private healthcare organizations

Variables Predictor Estimate () SE Z p
- . Quality 0.781 0.173 | 451 | <0.001
Trust in public health organizations - =g G & o 0.818 0.168 | 4.87 | <0.001
. - Quality 0.498 0.170 | 2.93 | 0.003
Trustin private health organizations g e f6 o0 0.585 0.165 | 3.55 | <0.001

Source: Authors using Jamovi (2024).

Ordinal logistic regression (Abreu et al., 2009) helped to highlight the level of trust of
young people in the healthcare system because of perceived quality and satisfaction. Thus, in the
case of public organizations, we note that the level of quality (B =0.781; p <0.001) and satisfaction
(B=0.818; p<0.001) stand out as significant predictors of trust. The situation is similar in the case
of private medical organizations, both from the perspective of quality (B = 0.498; p < 0.01) and
patient satisfaction (0.585; p < 0.001), which fully confirms H4. These are supported by the Lien
et al. (2014) study which shows the positive relationship between the quality of interactions and
the medical service provided and the level of trust of patients in the healthcare organization, as well
as Chenet et al. (2010) that reveals the influence of quality on a rough level of customer trust and
loyalty. However, Tang's (2011) study also shows the other side of the discussion, treating trust as
a determining factor in satisfaction with the medical experience. Table 5 presents the differences
between young patients' perceptions of quality, accessibility, communication, and compassion, as
well as perceived satisfaction depending on the environment of origin of medical services,
performed using the Mann-Whitney U test (MacFarland et al., 2016).

Table 5. Differences between the youth's perceptions of the characteristics of public
and private medical services

. . Mann- Mean Effect
Variables Group N M SD SE Median Whitney U p difference size
P ”bhiv?edlcal 110 | 3.74 | 0.845 | 0.081 | 3.88
CLT o Set cez. 1 3661 0.048 0.250 -0.168
rvatemedical g 1397 | 0.883 | 0.099 | 4.19
services
P ”bslgvrﬁ:‘:l‘cal 110 | 3.68 | 0.845 | 0.081 | 3.80
ACC v —" D 4036 0.330 0.200 -0.083
rvatemedical | gy | 378 | 0.867 | 0.097 | 4.00
Services
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. . Mann- Mean Effect
Variables Group N M SD SE Median Whitney U p difference size

Public medical | 141 3 g5 | 0821 | 0.079 | 4.00
Services

COM 4147 0.498 0.000 -0.057

Private medical | ¢ | 395 | 0.833 | 0.092 | 4.00
SErvices

Public medical | 1,41 3¢5 | 0935 | 0.089 | 4.00
Services

SAT s 3490 0.014 0.333 -0.207
rvatemedical g 1 415 | 0.817 | 0.091 | 4.33

services

N - sample; M - mean; SD - standard deviation, SE - standard error
Source: Authors using Jamovi (2024).

We can note that in the case of the quality dimension, there are significant differences
between the two groups, the private sector being considered more endowed in terms of the
characteristics studied (U = 3661; p < 0.05). The situation is similar in the case of satisfaction,
where the private sector also rises to the level of patient expectations more because of the focus on
these particularities (U = 3490; p < 0.05). In the case of accessibility, communication and
compassion, even if there is a similar trend to those previously encountered, the results regarding
these are not characterized by statistical significance. Our results confirm Kwateng et al.’s (2019)
on the higher score for the dimensions related to the quality of private healthcare services
(tangibility, reliability, reactivity, assurance and empathy) in the private sector, the authors
recommend a collaborative approach between the two environments, especially in empathy and
reliability where neither seems to excel.

Figure 1 captures the CB-SEM structural model highlighted by the relationships between
the main concepts. It helps us to notice how the quality and accessibility of medical services in the
Romanian public and private spheres, communication and compassion towards patients and the
satisfaction felt by them interact.

The reliability indices specific to the variables used in the structural model are presented in
Table 5. The first measured coefficient is Cronbach Alpha, each scale passing the minimum
accepted threshold of 0.70, and the Average Variance Extracted (AVE) related to each scale is
above the generally recommended level of 0.50 (Afthanorhan, 2013) supporting their high
reliability.
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Table 5. Reliability indices
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Source: Authors using Jamovi (2024).

COoM4

Constructs a 1 o2 M3 AVE
Accessibility 0.838 0.847 0.847 0.842 0.592
Communication and compassion 0.920 0.927 0.927 0.939 0.755
Quality 0.927 0.933 0.933 0.947 0.706
Satisfaction 0.942 0.948 0.948 0.958 0.823

a - Cronbach's Alpha Coefficient; @ - McDonald's Omega Coefficient; AVE - Average Variance Extracted

Table 6 presents a series of indicators to measure the structural model. The first of these is
Chi-square and evaluates the general fit of the model. Most of the time, a statistically significant
value shows a not so good fit, as in the present case (y*269) = 661; p < 0.001). However, to decide
to keep the model, it is also necessary to approach other indicators. With reference to Standardized
Root Mean Square Residuals, a value of 0.05 is widely accepted, reaching even up to the 0.08
tolerated threshold (SRMR = 0.047), and the Comparative Fit Index above a level of 0.95
emphasizes a suitable model (CFI = 0.098) (Dash & Paul, 2021). As a result, the decision was

Source: Authors using Jamovi (2024).

made to continue the structural model approach, as it falls within the accepted fit limits.
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Table 6. Model measurement indices
© df p Standardized Root Mean Square Residuals (SRMR) | Comparative Fit Index (CFI)

661 | 269 | <0.001 0.047 0.098
Source: Authors using Jamovi (2024).

Table 7 shows the direct effects manifested by the constructs that make up the structural

model.
Table 7. Model direct effects

Predictor Dependent variable | Estimate | SE B z p
Accessibility Quality 0.960 | 0.176 | 0.824 | 5.459 | <0.001
Communication and compassion Quality 0.121 0.137 | 0.128 | 0.882 | 0.378
Quality Satisfaction 0.937 10.247 | 0.852 | 3.794 | <0.001
Communication and compassion Satisfaction 0.690 | 0.124 | 0.667 | 5.565 | <0.001
Accessibility Satisfaction -0.774 1 0.365 | -0.603 | -2.118 | 0.034

Source: Authors using Jamovi (2024).

We observe that accessibility of medical services increases the level of quality associated
with them (B = 0.824; p < 0.001). However, it appears that the presence of accessibility does not
lead to an increase in the satisfaction felt by young patients, but to a decrease in it ( = -0.603; p <
0.034). According to Cabrera-Barona et al. (2017), the role of access to medical services is that of
a facilitator of the population's health status and a determinant of life quality. Referring to
communication with patients and the compassion shown by them (B = 0.128; p > 0.05), the
dimension does not directly lead to an increase in quality, but a trend in this direction is noted,
although statistically insignificant. Ai et al. (2022) reveal that the provision of medical services
depends mostly on the interaction established by providers with their clients and that
responsiveness, empathy and kindness are expected from them, ensuring comfort and even
prioritization depending on the severity of situations.

However, the level of satisfaction of those who benefit from health services is determined
by the communication and compassion of the staff (f = 0.667; p <0.001). The study conducted by
Waselewski et al. (2024) notes the desire of young people to have communication, respect and
compassion from those who provide them with medical services, the relationship with the patient
having the possibility of impacting the way in which health services are provided and their results.
Last but not least, quality manifests itself positively on the degree of satisfaction (f = 0.852; p <
0.001), having the greatest effect among those discussed. Thus, H6 and H7 are partially supported.
Likewise, Dayasiri & Lekamge (2010) argue that, to emphasize quality, feedback from the
beneficiaries of medical services is essential and that, likewise, their satisfaction derives in a higher
level of quality. Table 8 presents the indirect effects characteristic of the relationships established
between the constructs of the research.

Table 8. Model indirect effects

Relations Estimate SE B zZ p
Accessibility = Quality = Satisfaction 0.900 0.360 0.702 2.498 0.012
Communication and compassion = Quality = 0.113 0.113 0.109 0.996 0.319
Satisfaction

Source: Authors using Jamovi (2024).
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The results were obtained as a result of a mediation analysis, examining whether the effect
of the independent variables on the dependent ones can be explained by the effects of the
independent variables on some mediatory intermediates, which will subsequently manifest
themselves on the dependent ones (Fiedler et al., 2011). Mediation is an analysis of interest for
scientific works in the field of medical management in Romania (Popa & Stefan, 2019; Popa et al.,
2022). The quality dimension plays the role of mediator in the relationship between accessibility
and satisfaction. Since, in the discussion on direct effects, they were negatively related, this time
the meaning changes due to the quality intervention ( = 0.702; p < 0.010), the relationship gaining
positive marks and being noted as statistically significant. In this case, the mediation is partial.
Although people generally appreciate easy access to medical services and a certain continuity in
the care and treatment process (Raivio et al., 2014), it is not enough to simply have access to
medical services. If these are not of high quality, resulting in appropriate treatments and favorable
patient outcomes, satisfaction does not make its presence felt.

The second situation seems to be adverse, since communication along with compassion and
satisfaction were directly proportional and showed statistical significance, but with the appearance
of quality the significance disappears, and the mediation effect is reduced (f = 0.109; p > 0.05).
People are often impressed by the nice manner in which the staff behaves with them and stop
focusing on the actual quality of the service they receive, even confusing it in practice with a good
impression as a result of the appropriate communication and attention received. Therefore, HS is
only half confirmed.

Conclusion

Our research shows that youth perception regarding the use of public and private healthcare
services is a topic of interest nowadays due to the impact these can have on the improved
accessibility and trust for the users, as well as of the differences between Romania and the other
countries analyzed. Considering the research results, we can state that it is necessary to elaborate
managerial strategies focused on accessibility and quality of Romanian medical services,
communication and compassion of the healthcare staff, as well as the satisfaction of young patients.
The area of communication has been explored by Tran (2021) who outlines a model focused on
communication effectiveness in the context of patient-centered care. He recalls in the paper that
the interaction between the health care provider and the patient is marked by a multitude of factors
specific to the circumstances in which it takes place, such as constraints related to space, layout
and time, the balance of power, the attitudes of the participants and social dynamics.

Omaghomi et al. (2024) highlight the imperative for strategic frameworks that consider
leadership approaches, excellence in communication processes, quality improvement, and a
patient-centered organizational culture as key elements for patient satisfaction. In addition, the
authors view technology as a significant opportunity to revolutionize the entire medical system.
Regarding increasing patient trust in the services provided by healthcare institutions, the study by
Greene and Samuel-Jakubos (2021) identified three mechanisms that can serve to create trust,
namely: (1) competence found in how to effectively provide services, with favorable outcomes for
patients and efficiency in their care; (2) caring, an aspect that takes into account the comfort of
those being treated; (3) clear communication through which they bring the necessary information
to the attention of patients in a way that is understandable to them. Considering all this, it will be
necessary for the strategies that will be elaborated, although there is a developed scientific basis
for them, to be characterized by a contextual approach, which allows for respecting the situations
encountered particularities.
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Theoretical implications. Research contributes theoretically by extending the
understanding of youth perception regarding healthcare services in the public and private sector in
Romania. The theoretical framework together with the results of our analysis highlights the
different aspects of the medical sector and the importance of developing further strategies to
overcome the challenges identified, with emphasis on improvement of the access and trust of the
youth population.

Organizational and practical implications. Youth population is an important part of the
population that uses the medical services, in public and private healthcare systems, and the impact
of this population is significant in terms of the impact of the medical sector when analyzing their
accessibility and trust. Furthermore, the research identifies certain challenges for the youth
population in the healthcare system in Romania regarding access and trust, which presents an
opportunity for the public and private medical system to observe and develop specific initiatives
and take appropriate measures to overcome these challenges and improve the youth population's
medical experience. Practical implications can be linked to the identified needs of the youth
population, such as accessibility, quality, communication and compassion of the medical workers
in regard to the patients’ relationship, as well as the satisfaction experienced by the youth
population as a result of the healthcare services received. The managerial implications following
these findings are relevant to the current reality of the healthcare sector, with emphasis on quality
and satisfaction that leads to improved accessibility and trust of the youth population.

Limits and future research directions. Regarding the limitations of this research, one of
them is given by the sample size of the analyzed population and the specific characteristics of the
country analyzed, Romania. It is interesting to observe and analyze whether, in a larger sample, the
conclusions obtained are supported or if other success factors or obstacles regarding youth
perception regarding healthcare private and public services are identified. The use of technology
and mostly artificial intelligence will definitely change the way of providing the medical services
and together with the development of health concepts and approaches in the youth population in
the future represents an upcoming reality with unknown implications at the present moment that
can be analyzed in the following research. Moreover, future studies can address in depth the subject
of managerial strategies appropriate to medical contexts both in Romania and in other European
countries, focusing on the dimensions of accessibility, quality, satisfaction associated with health
services, as well as communication and compassion shown towards patients.

Acknowledgment

This study was conducted through Doctoral research programs in the field of Management, at
Bucharest University of Economic Studies. The research presented in this paper was partially
funded by the Academy of Romanian Scientists within the research project competition for young
researchers AOSR-TEAMS-III, 2024-2025 edition, project “Challenges and Perspectives of
Organization Management in the New Paradigm of Digital Transformation”.

DOI: 10.2478/picbe-2025-0329, pp. 4282-4302, ISSN 2558-9652 |
Proceedings of the 19t International Conference on Business Excellence 2025

PICBE |
4295



References

Abreu, M. N. S., Siqueira, A. L., & Caiaffa, W. T. (2009). Ordinal logistic regression in
epidemiological studies. Revista de Saude Publica, 43(1), 183-194.

Acemoglu, D., & Restrepo, P. (2021). Demographics and Automation. The Review of Economic
Studies, 89(1), 1-41. https://doi.org/10.1093/restud/rdab03 1.

Afthanorhan, W. M. A. B. W. (2013). A comparison of partial least square structural equation
modeling (PLS-SEM) and covariance based structural equation modeling (CB-SEM) for
confirmatory factor analysis. International Journal of Engineering Science and Innovative
Technology, 2(5), 198-205.

Ai, Y., Rahman, M. K., Newaz, M. S., Gazi, M. A. 1., Rahaman, M. A., Mamun, A. A., & Chen,
X. (2022). Determinants of patients' satisfaction and trust toward healthcare service
environment in general practice clinics. Frontiers in Psychology, 13, 856750.
https://doi.org/10.3389/fpsyg.2022.856750.

Al-Yateem, N. (2019). Determinants of Quality of Healthcare for Adolescents and Young Adults.
In: Betz, C., Coyne, 1. (eds) Transition from Pediatric to Adult Healthcare Services for
Adolescents and Young Adults with Long-term Conditions. Springer, Cham.
https://doi.org/10.1007/978-3-030-23384-6 3.

Antohi, V. M., Ionescu, R. V., Zlati, M. L., & Mirica, C. (2022). Approaches related to the effects
of Covid-19 pandemics on financing of the healthcare system in Romania. Frontiers in
Public Health, 10, 940021. https://doi.org/10.3389/fpubh.2022.940021.

Arora, S., & Koval, O. (2022). Norway Country Report: Mental Health Systems and Digital
Therapy  Platforms.  University of  Stavanger, @ Norway. Available at:
https://ebooks.uis.no/index.php/USPS/catalog/download/232/197/928. Accessed February
26, 2025.

Bancsik, K., Daina, M. D., Ghitea, T. C., Bancsik, R., & Daina, L. G. (2024). Current Advances in
Patient-Perceived Quality Assessment Within Romanian Healthcare. Cureus, 16(9),
e70111. https://doi.org/10.7759/cureus.70111.

Baroudi, M., Goicolea, 1., Hurtig, A. K., & San-Sebastian, M. (2022). Social factors associated
with trust in the health system in northern Sweden: A cross-sectional study. BMC Public
Health, 22(1), 881. https://doi.org/10.1186/s12889-022-13332-4.

Basturescu, S., & Kechagias, S. (2014). Developing competitive advantage in the private medical
services market: The case of Romania. Management Dynamics in the Knowledge Economy,
2(2), 283-310.

Baélan, M. (2019). Particularities of the youth labour market in Romanian rural areas. Scientific
Papers Series Management, Economic Engineering in Agriculture and Rural Development,
19(1), 63-70.

Bratucu, G., Tudor, A. I. M., Litrd, A. V., Nichifor, E., Chitu, . B., & Bratucu, T.-O. (2022).
Designing the Well-Being of Romanians by Achieving Mental Health with Digital Methods
and Public Health Promotion. International Journal of Environmental Research and Public
Health, 19(13), 7868. https://doi.org/10.3390/ijerph19137868.

Bucké, V., Ruzevicius, J., & Buckus, R. (2020). Service quality management at Lithuanian
healthcare institutions. Calitatea, 21(174), 49-55. Available at: http://www kv.ef.vu.lt/wp-
content/uploads/2022/09/Str-

Rumunija 2019.09.02_ QAS Vol.21 No.174 Feb.2020 p49-55.pdf.

DOI: 10.2478/picbe-2025-0329, pp. 4282-4302, ISSN 2558-9652 |
Proceedings of the 19t International Conference on Business Excellence 2025

PICBE |
4296



Bulatnikov, V., & Constantin, C. P. (2023). Assessing Customer Satisfaction to Support Future
Improvement Strategies of Healthcare Systems: Evidences from Russia and Romania.
Sustainability, 15(19), 14534. https://doi.org/10.3390/sul51914534.

Cabrera-Barona, P., Blaschke, T., & Kienberger, S. (2017). Explaining accessibility and
satisfaction related to healthcare: a mixed-methods approach. Social indicators research,
133, 719-739. https://doi.org/10.1007/s11205-016-1371-9.

Carroll, E., & Johansson, P. (2022). Mutual benefit societies, institutional design, and the
emergence of public sickness insurance programs?: A comparative analysis of six
European nations. DiVA Portal Available at: https://urn.kb.se/resolve?urn=urn:nbn:se:su:
diva-211118. Accessed March 2, 2025.

Chenet, P., Dagger, T. S., & O’Sullivan, D. (2010). Service quality, trust, commitment and service
differentiation in business relationships. Journal of Services Marketing, 24(5), 336-346.
https://doi.org/10.1108/08876041011060440.

Claponea, R. M., & lorga, M. (2023). The Relationship between Burnout and Wellbeing Using
Social Support, Organizational Justice, and Lifelong Learning in Healthcare Specialists
from Romania. Medicina, 59(7), 1352. https://doi.org/10.3390/medicina59071352.

Dayasiri, M. B. K. C., & Lekamge, E. L. S. (2010). Predictors of patient satisfaction with quality
of health care in Asian hospitals. Australasian Medical Journal, 3(11), 739. Journal of
Environmental Research and Public Health, 17(1), 152. https://doi.org/10.3390/
ijerph17010152.

Dumitrache, L., Nae, M., Simion, G., & Talos, A.-M. (2020). Modelling Potential Geographical
Access of the Population to Public Hospitals and Quality Health Care in Romania.
International Journal of Environmental Research and Public Health, 17(22), 8487.
https://doi.org/10.3390/ijerph17228487.

Dash, G., & Paul, J. (2021). CB-SEM vs PLS-SEM methods for research in social sciences and
technology forecasting. Technological Forecasting and Social Change, 173, 121092.
https://doi.org/10.1016/j.techfore.2021.121092.

Druica, E., Ianole-Calin, R., Baicus, C., & Dinescu, R. (2021). Determinants of Satisfaction with
Services, and Trust in the Information Received in Community Pharmacies: A Comparative
Analysis to Foster Pharmaceutical Care Adoption. Healthcare, 9(5), 562.
https://doi.org/10.3390/healthcare9050562.

Druica, E., Mihaild, V., Burcea, M., & Cepoi, V. (2020). Combining Direct and Indirect
Measurements to Assess Patients’ Satisfaction with the Quality of Public Health Services
in Romania: Uncovering Structural Mechanisms and Their Implications. International
Journal of Environmental Research and Public Health, 17(22), 8487.
https://doi.org/10.3390/ijerph17228487.

Duran, A., Chanturidze, T., Gheorghe, A., & Moreno, A. (2018). Assessment of Public Hospital
Governance in Romania: Lessons From 10 Case Studies. International Journal of Health
Policy and Management, 8(4), 199-210. https://doi.org/10.15171/ijhpm.2018.120.

Espin, J., Rovira, J., Calleja, A., Azzopardi-Muscat, N., Richardson, E., Palm, W. and Panteli, D.
(2016). How can voluntary cross-border collaboration in public procurement improve
access to health technologies in Europe?, Policy Brief, 21.

Fiedler, K., Schott, M., & Meiser, T. (2011). What mediation analysis can (not) do. Journal of
Experimental  Social  Psychology, 47(6), 1231-1236. https://doi.org/10.1016/
j-jesp.2011.05.007.

DOI: 10.2478/picbe-2025-0329, pp. 4282-4302, ISSN 2558-9652 |
Proceedings of the 19t International Conference on Business Excellence 2025

PICBE |
4297



Filip, R., Gheorghita Puscaselu, R., Anchidin-Norocel, L., Dimian, M., & Savage, W. K. (2022).
Global Challenges to Public Health Care Systems during the COVID-19 Pandemic: A
Review of Pandemic Measures and Problems. Journal of Personalized Medicine, 12(8),
1295. https://doi.org/10.3390/jpm12081295.

Gabrielsson-Jérhult, F., Kjellstrom, S., & Josefsson, K. A. (2021). Telemedicine consultations with
physicians in Swedish primary care: a mixed methods study of users’ experiences and care
patterns.  Scandinavian Journal of Primary Health Care, 39(2), 204-213.
https://doi.org/10.1080/02813432.2021.1913904.

Ghosh, T., & Mandal, S. (2019). Medical tourism experience: Conceptualization, scale
development, and validation. Journal of Travel Research, 58(8), 1288-1301.
https://doi.org/10.1177/0047287518813469.

Gooding, H. C., Gidding, S. S., Moran, A. E., Redmond, N., Allen, N. B., Bacha, F., Burns, T. L.,
Catov, J. M., Grandner, M. A., Harris, K. M., Johnson, H. M., Kiernan, M., Lewis, T. T.,
Matthews, K. A., Monaghan, M., Robinson, J. G., Tate, D., Bibbins-Domingo, K., &
Spring, B. (2020). Challenges and Opportunities for the Prevention and Treatment of
Cardiovascular Disease Among Young Adults: Report From a National Heart, Lung, and
Blood Institute Working Group. Journal of the American Heart Association, 9(19),
e016115.. https://doi.org/10.1161/jaha.120.016115.

Greene, J., & Samuel-Jakubos, H. (2021). Building patient trust in hospitals: a combination of
hospital-related factors and health care clinician behaviors. The Joint Commission Journal
on Quality and Patient Safety, 47(12), 768-774. https://doi.org/10.1016/.jcjq.2021.09.003.

Gulliford, M., Figueroa-Munoz, J., Morgan, M., Hughes, D., Gibson, B., Beech, R., & Hudson, M.
(2002). What does' access to health care'mean?. Journal of health services research &
policy, 7(3), 186-188. https://doi.org/10.1258/135581902760082517.

Hair Jr, J. F., Matthews, L. M., Matthews, R. L., & Sarstedt, M. (2017). PLS-SEM or CB-SEM:
updated guidelines on which method to use. International Journal of Multivariate Data
Analysis, 1(2), 107-123. https://doi.org/10.1504/IJMDA.2017.087624.

Hauke, J., & Kossowski, T. (2011). Comparison of values of Pearson’s and Spearman’s correlation
coefficients on the same sets of data. Quaestiones Geographicae, 30(2), 87-93.
https://doi.org/10.2478/v10117-011-0021-1.

Haragus, M., & Foldes, 1. (2020). The demographic profile of rural areas in Romania. Revista
Calitatea Vietii, 31(4), 289-317. https://doi.org/10.46841/rcv.2020.04.01.

Jakab, I., Dimitrova, M., Frangois Houyez, Tamdas Bereczky, Miroslava Fovényes, Zorana
Maravic, Belina, 1., Andriciuc, C., Krisztina Toéth, Oresta Piniazhko, Hren, R., Inaki
Gutierrez-Ibarluzea, Czech, M., Tesar, T., Maciej Niewada, L&szl6 Lorenzovici,
Kamusheva, M., Manoela Manova, Savova, A., & Zornitsa Mitkova (2023).
Recommendations for patient involvement in health technology assessment in Central and
Eastern European countries. Frontiers in  public  health, 11, 1176200.
https://doi.org/10.3389/fpubh.2023.1176200.

Kalvet, T., & Aaviksoo, A. (2008). The Development of eServices in an Enlarged EU:
eGovernment and eHealth in Estonia. Office for Official Publications of the European
Communities. Available at: https://core.ac.uk/download/pdf/38614758.pdf.

Karaferis, D. C., & Niakas, D. A. (2024). Exploring Inpatients’ Perspective: A Cross-Sectional
Survey on Satisfaction and Experiences in Greek Hospitals. Healthcare, 12(6), 658.
https://doi.org/10.3390/healthcare12060658.

DOI: 10.2478/picbe-2025-0329, pp. 4282-4302, ISSN 2558-9652 |
Proceedings of the 19t International Conference on Business Excellence 2025

PICBE |
4298



Kounta, C. H., Chazelle, E., Ousseine, Y. M., Lot, F., & Velter, A. (2024). Factors associated with
bacterial sexually transmitted infection screening uptake and diagnosis among men who
have sex with men in France. BMC Infectious Diseases, 24(1), 1431.
https://doi.org/10.1186/s12879-024-10310-6.

Kruk, M. E., Gage, A. D., Arsenault, C., Jordan, K., Leslie, H. H., Roder-DeWan, S., Adeyi, O.,
Barker, P., Daelmans, B., Doubova, S. V., English, M., Elorrio, E. G., Guanais, F., Gureje,
O., Hirschhorn, L. R., Jiang, L., Kelley, E., Lemango, E. T., Liljestrand, J., & Malata, A.
(2018). High-quality health systems in the Sustainable Development Goals era: time for a
revolution. The Lancet Global Health, 6(11), €1196-e1252. https://doi.org/10.1016/S2214-
109X (18)30386-3.

Kwateng, K. O., Lumor, R., & Acheampong, F. O. (2019). Service quality in public and private
hospitals: A comparative study on patient satisfaction. International journal of healthcare
management, 12(4), 251-258. https://doi.org/10.1080/20479700.2017.1390183.

Lee, D. (2017). HEALTHQUAL: a multi-item scale for assessing healthcare service quality.
Service Business, 11,491-516. https://doi.org/10.1007/s11628-016-0317-2.

Lien, C. H., Wu, J. J., Chen, Y. H., & Wang, C. J. (2014). Trust transfer and the effect of service
quality on trust in the healthcare industry. Managing Service Quality: An International
Journal, 24(4), 399-416. https://doi.org/10.1108/MSQ-11-2013-0255.

Luca, M. M., Mustea, L., Taran, A., Stefea, P., & Vatavu, S. (2021). Challenges on Radical Health
Redesign to Reconfigure the Level of e-Health Adoption in EU Countries. Frontiers in
Public Health, 9, 728287. https://doi.org/10.3389/fpubh.2021.728287.

MacFarland, T. W., & Yates, J. M. (2016). Mann-Whitney U test. In Introduction to nonparametric
statistics for the biological sciences using R (pp. 103-132). Springer, Cham.
https://doi.org/10.1007/978-3-319-30634-6 4.

Malla, A., Shah, J., Iyer, S., Boksa, P., Joober, R., Andersson, N., Lal, S., & Fuhrer, R. (2018).
Youth Mental Health Should Be a Top Priority for Health Care in Canada. The Canadian
Journal of Psychiatry, 63(4), 216-222. https://doi.org/10.1177/0706743718758968.

Marin-Pantelescu, A., & Hint, M. (2020). Romanian customers’ satisfactions regarding private
health services. In Proceedings of the International Conference on Business Excellence
(Vol. 14, No. 1, pp. 788-796). Sciendo. https://doi.org/10.2478/picbe-2020-0075.

McKight, P. E., & Najab, J. (2010). Kruskal-W allistest InI. B. Weiner & W. E. Craighead (Eds.),
The Corsini  Encyclopedia  of  Psychology. Wiley. https://doi.org/10.1002/
9780470479216.corpsy0491.

Mirescu, L., Popescu, A.-M., & Dragomir, 1. (2024). Degree of Satisfaction among Patients
Admitted to a Public Healthcare Facility in Romania. Current Health Sciences Journal,
50(4), 515-527. https://doi.org/10.12865/CHSJ.50.04.06.

Mitrica, B., Persu, M., Mocanu, 1., Serban, P., Grigorescu, 1., & Damian, N. (2019). Changes in
the dynamics and demographic structure of the Romanian rural population: An overview
of the post-communist period. In J. Banski (Ed.), Three decades of transformation in the
East-Central ~ European  countryside  (pp. 163-178). Springer, Cham.
https://doi.org/10.1007/978-3-030-21237-7 9.

Motorga, M. E. (2022). Public policy and digital government public framework in Romania during
the pandemic: The case of aging people. Political Studies Forum, 3(1), 93-124. Editura
Universitatii de Vest. https://doi.org/10.58441/psf.v1i3.1.

DOI: 10.2478/picbe-2025-0329, pp. 4282-4302, ISSN 2558-9652 |
Proceedings of the 19t International Conference on Business Excellence 2025

PICBE |
4299



National Institute of Statistics (INS). (2023). Demographic evolution of Romania’s population,
2023 report. National Institute of Statistics. Available at: http://statistici.insse.ro. Accessed
February 16, 2025.

OECD/European Observatory on Health Systems and Policies (2023a), Estonia: Country Health
Profile 2023. State of Health in the EU, OECD Publishing, Paris,
https://doi.org/10.1787/bc733713-en.

OECD/European Observatory on Health Systems and Policies (2023b), Romania: Country Health
Profile 2023. State of Health in the EU, OECD Publishing, Paris,
https://doi.org/10.1787/f478769b-en.

OECD/European Observatory on Health Systems and Policies (2023c), Finland: Country Health
Profile 2023. State of Health in the EU, OECD Publishing, Paris,
https://doi.org/10.1787/e7af1b4d-en.

OECD/European Union (2020), Health at a Glance: Europe 2020: State of Health in the EU Cycle.
OECD Publishing, Paris. https://doi.org/10.1787/82129230-en.

Omaghomi, T. T., Akomolafe, O., Onwumere, C., Odilibe, I. P., & Elufioye, O. A. (2024). Patient
experience and satisfaction in healthcare: a focus on managerial approaches-a review.
International Medical Science Research Journal, 4(2), 194-2009.
https://doi.org/10.51594/imsrj.v4i2.812.

Onofrei, L., Serban, C. L., Chirita-Emandi, A., Jeleriu, R. M., & Puiu, M. (2023). The impact of
theory of mind, stress and professional experience on empathy in Romanian community
nurses - a cross-sectional study. BMC nursing, 22(1), 400. https://doi.org/10.1186/s12912-
023-01569-2.

Parliament of Romania. (2015). Law no. 95/2006 on Health Care Reform (republished). Official
Gazette of Romania, Part I no. 652/2015. Available at:
https://legislatie.just.ro/Public/DetaliiDocument/170974.

Pentescu, A., Orzan, M., & Stefanescu, C. D. (2014). Modelling Patient Satisfaction in Healthcare.
Economic Computation & Economic Cybernetics Studies & Research, 48(4), 153-166.

Petre, 1., Barna, F., Gurgus, D., Tomescu, L. C., Apostol, A., Petre, 1., Furau, C., Nachescu, M. L.,
& Bordianu, A. (2023). Analysis of the Healthcare System in Romania: A Brief Review.
Healthcare, 11(14), 2069. https://doi.org/10.3390/healthcare11142069.

Poobalan, A., & Aucott, L. (2016). Obesity Among Young Adults in Developing Countries: A
Systematic Overview. Current Obesity Reports, 5(1),2-13. https://doi.org/10.1007/s13679-
016-0187-x.

Pop, T. L., Burlea, M., Felup-Pecurariu, O., Borzan, C., Gabor-Harosa, F., Herdea, V., Pop, C. F.,
Rajka, D., Ognean, M. L, & Cainap, S. S. (2020). Overview of the pediatric healthcare
system in Romania. Turkish Archives of Pediatrics/Tiirk Pediatri Arsivi, 55(Suppl 1), 69-
84. https://doi.org/10.14744/turkpediatriars.2020.77775.

Popa, 1., & Stefan, S. C. (2019). Modeling the Pathways of Knowledge Management Towards
Social and Economic Outcomes of Health Organizations. International Journal of
Environmental Research and Public Health, 16(7), 1114.
https://doi.org/10.3390/ijerph16071114.

Popa, L., Stefan, S. C., Olariu, A. A., Popa, S. C., & Popa, C. F. (2022). Modelling the COVID-19
Pandemic Effects on Employees’ Health and Performance: A PLS-SEM Mediation
Approach. International Journal of Environmental Research and Public Health, 19(3),
1865. https://doi.org/10.3390/ijerph19031865.

PICBE |
4300

DOI: 10.2478/picbe-2025-0329, pp. 4282-4302, ISSN 2558-9652 |
Proceedings of the 19t International Conference on Business Excellence 2025



Pripoaie, R., Cretu, C.-M., Turtureanu, A. G., Sirbu, C.-G., Marinescu, E. S., Talaghir L. G., Chitu,
F., & Robu, D. M. (2022). A Statistical Analysis of the Migration Process: A Case Study -
Romania. Sustainability, 14(5), 2784-2784. https://doi.org/10.3390/su14052784.

Raivio, R., Jadskeldinen, J., Holmberg-Marttila, D., & Mattila, K. J. (2014). Decreasing trends in
patient satisfaction, accessibility and continuity of care in Finnish primary health care-a 14-
year  follow-up  questionnaire study. BMC  Family  Practice, 15, 98.
https://doi.org/10.1186/1471-2296-15-98.

Reinartz, W., Haenlein, M., & Henseler, J. (2009). An empirical comparison of the efficacy of
covariance-based and variance-based SEM. [International Journal of research in
Marketing, 26(4), 332-344. https://doi.org/10.1016/j.ijresmar.2009.08.001.

Rice, S. M., Purcell, R., & McGorry, P. D. (2018). Adolescent and Young Adult Male Mental
Health: Transforming System Failures Into Proactive Models of Engagement. Journal of
Adolescent Health, 62(3), S9-S17. https://doi.org/10.1016/j.jadohealth.2017.07.024.

Rosioara, A.-I., Nasui, B. A., Ciuciuc, N., Sirbu, D. M., Curseu, D., Pop, A. L., Popescu, C. A., &
Popa, M. (2024). Status of Healthy Choices, Attitudes and Health Education of Children
and Young People in Romania - A Literature Review. Medicina, 60(5), 725.
https://doi.org/10.3390/medicina60050725.

Sandu, D., Toth, G., & Tudor, E. (2018). The nexus of motivation-experience in the migration
process of young Romanians. Population, Space and Place, 24(1), e2114.
https://doi.org/10.1002/psp.2114.

Schneider, S. M., & Popic, T. (2018). Cognitive determinants of healthcare evaluations - A
comparison of Eastern and Western European countries. Health Policy, 122(3), 269-278.
https://doi.org/10.1016/j.healthpol.2017.12.012.

Sfetcu, N. (2024). Information and Communications Technology in Romania - Comparative
Analysis with the EU, Social Impact, Challenges and Opportunities, Future Directions.
Bucharest, Romania: MultiMedia Publishing.

Shannon, C. L., & Klausner, J. D. (2019). The growing epidemic of sexually transmitted infections
in adolescents. Current Opinion in Pediatrics, 30(1), 137-143.
https://doi.org/10.1097/mop.0000000000000578.

Serensen, K., Pelikan, J. M., Réthlin, F., Ganahl, K., Slonska, Z., Doyle, G., Fullam, J., Kondilis,
B., Agrafiotis, D., Uiters, E., Falcon, M., Mensing, M., Tchamov, K., Broucke, S. van den,
& Brand, H. (2015). Health literacy in Europe: comparative results of the European health
literacy survey (HLS-EU). The European Journal of Public Health, 25(6), 1053-1058.
https://doi.org/10.1093/eurpub/ckv043.

Tallarida, R. J., & Murray, R. B. (1987). Chi-square test. In Manual of pharmacologic calculations:
With computer programs (pp. 140-142). Springer. https://doi.org/10.1007/978-1-4612-
4974-0_43.

Tang, L. (2011). The influences of patient’s trust in medical service and attitude towards health
policy on patient’s overall satisfaction with medical service and sub satisfaction in China.
BMC Public Health, 11, 472. https://doi.org/10.1186/1471-2458-11-472.

The Jamovi Project. (2024). Jamovi (Version 2.6) [Computer software]. Retrieved from
https://www.jamovi.org.

Tran, B. Q. (2021). Strategies for effective patient care: Integrating quality communication with
the patient-centered approach. Social and Personality Psychology Compass, 15(1),
e12574. https://doi.org/10.1111/spc3.12574.

DOI: 10.2478/picbe-2025-0329, pp. 4282-4302, ISSN 2558-9652 |
Proceedings of the 19t International Conference on Business Excellence 2025

PICBE |
4301



van Kessel, R., Hrzic, R., O’Nuallain, E., Weir, E., Wong, B. L. H., Anderson, M., Baron-Cohen,
S., & Mossialos, E. (2022). The digital health paradox: international policy perspectives to
address the increased health inequalities for people living with disabilities (Preprint).
Journal of Medical Internet Research, 24(2), e33819. https://doi.org/10.2196/33819.

Vladescu, C., Scintee, S. G., Olsavszky, V., Hernandez-Quevedo, C., & Sagan, A. (2016).
Romania: Health system review. Health Systems in Transition, 18(4), 1-170. Available
at: https://eprints.Ise.ac.uk/68082.

Waselewski, M., Amaro, X., Huerto, R., Berger, J., Spinelli da Silva, M., Siroky, K., Sokoloff, J.,
Patel, V., & Chang, T. (2024). Youth preferences for healthcare providers and healthcare
interactions: A qualitative  study. BMC  Primary  Care,  25(1), 63.
https://doi.org/10.1186/s12875-024-02300-z.

Wong, B. L. H., Maal}, L., Vodden, A., van Kessel, R., Sorbello, S., Buttigieg, S., & Odone, A.
(2022). The dawn of digital public health in Europe: Implications for public health policy
and practice. The Lancet Regional Health -  Europe, 14, 100316.
https://doi.org/10.1016/j.lanepe.2022.100316.

World Health Organization. (2022). Ensuring the integration of refugees and migrants in
immunization policies, planning and service delivery globally. World Health Organization.
Available at: https://iris.who.int/bitstream/handle/10665/359108/9789240051843-
eng.pdf?sequence=1. Accessed February 15, 2025.

Wright, S., Barlow, J., & Roehrich, J. K. (2019). Public-private partnerships for health services:
Construction, protection, and rehabilitation of critical healthcare infrastructure in Europe.
In R. M. Clark & S. Hakim (Eds.), Public-private partnerships. Competitive government:
Public-private partnerships (pp. 143-160). Springer, Cham. https://doi.org/10.1007/978-3-
030-24600-6_17.

Zhang, M. F., Dawson, J. F., & Kline, R. B. (2021). Evaluating the use of covariance-based
structural equation modelling with reflective measurement in organizational and
management research: A review and recommendations for best practice. British Journal of
Management, 32(2), 257-272. https://doi.org/10.1111/1467-8551.12415.

DOI: 10.2478/picbe-2025-0329, pp. 4282-4302, ISSN 2558-9652 |
Proceedings of the 19t International Conference on Business Excellence 2025

PICBE |
4302



