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Abstract
Background and Objective: Building and maintaining positive and long-term relationships with customers is progressively significant
in the highly stiff competitive marketplace for healthcare providers. Despite the awareness in customer relationship management, limited
research has investigated customer relationship management consequences on brand equity. Therefore, the purpose of this study is to
empirically examine the impacts of customer relationship management on brand equity building in the Jordanian medical tourism market.
Materials and Methods: A questionnaire was distributed to 384 medical tourists treated in Amman at large private hospitals. Only 306
were further used for data analysis. The SPSS and structural equation modeling on AMOS were used for data analysis. Results: The
outcomes of the study indicate that customer relationship dimensions (customer involvement, long-term association and joint problem
solving) have a significant and positive impact on overall brand equity, whereas, knowledge management and technology-based CRM
have an insignificant effect on overall brand equity. Conclusion: The study concludes that customer involvement, long-term association
and joint problem solving are the only drivers to overall brand equity. As with most empirical field studies, it is remarkable to replicate
this research in different settings. The outcomes indicate that not all customer relationship management activities contribute to the overall
brand equity building. The findings of this research contribute practically to the healthcare management regarding the advantages of
specific factors of customer relationship management in fostering brand equity building.
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INTRODUCTION

Now-a-days, because of information technology advances
and globalization, in turn, the diversification of customers’
behavior, customers’ demands and new forms of competition,
developing and maintaining positive long-term relationships
with customers through Customer Relationship Management
(CRM) is becoming an imperative issue for firms, even in
medical tourism industry. The ultimate goal of CRM is to
quickly respond to changeable customer request and to
provide customized and interactive experience, in order to
translate significant relationships with customers into higher
profits by increasing customer loyalty and improving customer
retention1-4.

In  Jordanian  private  healthcare  sector,  the  sole  of
medical tourism, works in a highly aggressive competitive
business environment, making it vulnerable to regional and
international  competition5.  Dubai,  Lebanon  and  KSA  are
well-placed to attract medical tourists. As a result, Jordan is
observing a large drop in medical tourist arrivals since 2013
until now, which is primarily due to the lack of valid
relationship with medical tourists6, specifically in the era of
information technology7. Thus, to remain competitive,
developing strong relationships with customers have been
exceedingly recognized as a fruitful competitive strategy to
affect medical tourists’ perception towards a brand8,9.

Clearly, a large body of existing literature has recognized
the key contribution of CRM. Therefore, the majority of recent
research on CRM focused on a particular service setting; where
medical tourism is exclusion2,3. Consequently, empirical
investigation  on  CRM  in  the  healthcare-medical  tourism  is
still  limited10,11.  In  addition,  existing  studies  on  CRM  has
been limited conducted within developed countries, where
obviously there is still a marked limited empirical study
investigating CRM in developing countries10,12,13. Furthermore,
a number of literature indicates that CRM is still under
development and more studies are still needed in terms of
CRM and subjective medical tourism performance, such as
brand equity building12,10,14,15. Moreover, what exactly
encompasses CRM is still under discussion12,16,17. Thus, there is
a great opportunity for fertilizing literature about CRM
dimensions and medical tourism brand equity. Not yet, in a
study by Akroush et al.12, they call for creative studies to be
employed  from  customers’  perspectives  regarding  CRM
(e.g., medical tourist) and its effect on brand equity building18.

Based on the preceding discussion, this study looks to fill
up the gap by combining the most popular CRM activities in
one research framework and investigating the effect of CRM
and its dimensions on Jordanian medical tourism-brand
equity, medical tourist’s perspective.

Customer relationship management: Developing favorable
relationships  with  customers  have  made  significant
contribution  toward  customer-based  brand  equity  theory
in  different  research  settings9.  In  particular,  establishing
long-lasting relationships with customers provides a powerful
platform for attaining competitive advantage and brand
success19,20. However, with increasing interest in CRM, there is
still no commonly agreed concept of CRM12,16,21, pertaining on
context and viewed perspective (e.g., technology, philosophy,
strategy, process, capability). For example, Wang and Feng22

defined  CRM  as  “A core organizational process that focuses
on establishing, maintaining and enhancing long-term
associations with selective customers to create superior value
for the company and the customer”. According to them, CRM
is viewed as a multi-dimensional construct made up of
knowledge management, interaction, relationship upgrading
and win-back. Sin et al.17 referred CRM to “Comprehensive
strategy and process that enables an organization to identify,
acquire, retain and nurture profitable customers by building
and maintaining long-term relationships with them”. This
definition indicated that CRM is a multi-dimensional construct
covering:  Customer  focus,  knowledge  management,
technology-based CRM and CRM organization12.

Abdullateef et al.21 defined CRM as “Organization’s ability
to efficiently integrate people, process and technology in
maximizing positive relationships with both current and
potential customers”. In this line, customer orientation
dimension  was  identified  and  added  to  CRM  dimensions.
From this perspective, CRM includes customer orientation,
knowledge management, technology-based CRM and CRM
organization2. According to Lin et al.23, CRM is closely related
to several activities to foster customer relationships and to
gain competitive capabilities. Theses activities are customer
involvement, information sharing, technology-based CRM,
problem solving and long-term association with customers. It
is noteworthy that information sharing is an underlying
activity of knowledge management12,17. Various studies have
reported the vital role of knowledge management as an
important element of CRM21,12,22. Therefore, this study
integrated the most popular activities of CRM (customer
involvement, knowledge management, technology-based
CRM, joint problem solving and long-term association) in one
construct as important components of CRM in the context of
healthcare-medical tourism. This thinking is in line with the
general idea that successful CRM is basically “Based on the
premise of integrating people, processes and technology
throughout the value chain to understand and deliver
customer value better24”. The CRM dimensions are to be
described briefly below:

29



Res. J. Business Manage., 11 (1): 28-38, 2017

Knowledge management: It describes the process that is
directed toward acquiring information about customer’s
needs through interaction or touch points, sharing customer
knowledge throughout different departments and acting on
the knowledge generated and disseminated12. These functions
corresponded to knowledge learning and generation,
knowledge dissemination and sharing and knowledge
responsiveness17. Managing customer knowledge effectively
is a critical element for building strong relationships with
customers, which also would have a positive impact on a
business’s success12,25.

Technology-based  CRM:  Accurate  customer  data  is
fundamental driver to significant CRM performance21,26, for
which, technology had played a great role in CRM applications
through adding value to a firm’s intelligence performance26,27.
Actually, with the advancement in information technology,
organizations are striving to consolidate the latest computer
technology  into  CRM27,  which  would  offer  not  only  a
technical assistance to customers, but also a better
responding to the needs of customers and therefore, building
and retaining enduring customer relationships21,27. The end
results sought by technology-based CRM would be superior
customer value, which in turn would enhance the firm
performance2,21,28.

Customer involvement: Involving customers in the business
activities  would  normally  provide  firms  with  a  better
understanding  of  future  demands12,23,29.  More  recently,
business firms have started to involve customers in the market
evaluation, idea generation, product development and
marketing  process,  which  should  enhance  business
profitability and customer loyalty, particularly in a high contact
environment12.

Long-term   association:   Developing   and   maintaining
long-term associations entail high degrees of mutual trust and
commitment between involved parties23,29. In this relationship,
both parties must enjoy similar goals and hold mutual profits
in  a  fair  and  reliable  manner29,23.  In  such  way,  effective
long-term business performance is assured17.

Joint problem solving: It depends on mutual collaboration
between two parties in solving the existing problems and
sharing   unexpected   situations30.   From   this   perspective,
joint problem solving is associated with better customer
satisfaction and enhances relationship performance31.

Brand equity: Branding is one of the most central dominant
construct in the medical tourism industry. This is because a
strong brand represents an important valuable intangible
asset for businesses to differentiate their services and to create
competitive advantage in a highly crowded environment32-34.
Among the other branding key concepts is brand equity. No
doubt, building strong brand equity makes medical tourism
industry able to gain higher rates of customer satisfaction and
customer loyalty, higher profit margins and decreases
marketing expenses35,36. In addition, a brand with strong
equity is crucial factor for building competitive medical
tourism advanatges and also a marketing strategy of
differentiation37. These benefits would reflect the added value
of brand equity for the company and for the customer38.

With original study of Farquhar38 and Aaker39 defined
brand equity as the mix of assets that are attached with the
brand name, such as loyalty, perceived quality, awareness and
other proprietary assets. On the other hand, Keller36 stated that
brand equity lies in brand knowledge and its positive
associations. Nevertheless, Aaker39 and Keller36 definitions
were based on the agreement that the power of a brand
resides in the customer minds as known as “Customer-based
brand   equity40,35".   In   this   line,   Yoo   and   Donthu41   and
Yoo et al.42 referred brand equity to different customers’
response between a branded and unbranded product, when
both of them have the same degree of marketing motive and
product attributes. On the other hand, brand equity was
conceptualized according to the financial value or monetary
of a brand, as known as “Financial-based brand equity43”.

Previous studies used a set of dimensions to measure
customer-based brand equity. Among the most used
dimensions that were recommended by  Aaker39 and gained
a considerable attention in the literature include: Brand
awareness, brand association, perceived quality and brand
loyalty. Keller36 stated that brand equity can be measured in
terms of brand knowledge, such as brand awareness and
associations. Collectively, Yoo et al.42 focused on Aaker39 and
Keller36 brand equity dimensions and proposed brand equity
model that combined brand loyalty, perceived quality and
brand  awareness/associations  in  one  construct  termed
overall brand equity41. Their model was the first empirically
investigating the effect of the marketing mix (4Ps) on brand
equity building. However, due to their study limitations, they
recommended that an investigation of further marketing
activities is essential to enhance the exploration of brand
equity development in contexts other than students and
product category. Therefore, this study aims to focus on
customer-based overall brand equity model. This model has
been previously used by many scholars in the literature30,44-46.
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Fig. 1: Research model

Customer relationship management and brand equity: As
stated above, this study is the first attempt to explore the role
of CRM and its combined dimensions on overall brand equity
into a consolidated framework in the context of medical
tourism brands, depending on medical tourist’s perspective,
as  shown  in  Fig.  1,  CRM  and  its  dimensions  demonstrates
the independent variable whereas, overall brand equity
demonstrates the dependent variable. Realizing the direct
relationships between the provided variables would offer
valuable indications and guidelines for practitioners and
future study.

Based on the review of the previous literature, it
concluded that CRM had a significant effect on overall brand
equity6. Furthermore, certain empirical studies found that CRM
had significant impact on brand equity dimensions, such as
brand loyalty47 and brand image48. Moreover, in a many
previous studies by Hajikhani et al. 49 and Amir et al.50 they had
demonstrated that the relationship between knowledge
management and technology-based CRM toward brand
loyalty was positive and significant. Similarly, Wang et al.51

stated that knowledge management towards brand equity is
statistically significant. In addition, trust and commitment of
long-term association were found to have a positive effect on
brand loyalty and brand awareness52. The above discussion
claimed that CRM is an important predictor of brand equity.
Particularly,  service  providers  that  manage  customer
relationships effectively will profit stronger capabilities in
building strong brand equity. Therefore, the following
hypothesis are introduced:

H1: The CRM has a positive effect on overall brand equity
H1a: Knowledge management has a positive effect on

overall brand equity
H1b: Long-term association has a positive effect on overall

brand equity
H1c: Technology-based CRM has a positive effect on overall

brand equity
H1d: Joint problem solving has a positive effect on overall

brand equity
H1e: Customer involvement has a positive effect on overall

brand equity

MATERIALS AND METHODS

A questionnaire was used for data collection purposes,
from a number of medical tourists at five biggest private
hospitals in the capital of Jordan, Amman, which represents
the “Hub of medical tourists”. These hospitals were
purposively chosen based on their location, multi-purpose
medical centers and bed capacity. Only medical tourists were
selected to answer the questionnaire, because they have the
fresh experience and knowledge about the medical tourism
brands. As reported by the private hospital association, the
total number of medical tourists in Jordan for the year of 2015
exceeds 100,000. Therefore, a 384 sample size is employed to
collect the data from medical tourists53. The systematic
random sampling approach was further used specifically,
every 4th medical tourist receiving medical services in the
selected  private  hospitals  from  February-April,  2016  was
kindly requested to fill the questionnaire according to their
perception in relation to the healthcare brand in use. The
survey questionnaire was personally delivered to medical
tourists during their regular visit to the health care units.
However, out of 384 surveys, 45 questionnaires were not
returned and 33 were not valid for data analysis. Thus, only
306 surveys were used for data analysis, producing 79.7%
response rate. This response rate is considered high due to the
self data collection and in line with previous studies54.

The instrument of constructs in the present study was
piloted conducting personal interviews, with professionals in
CRM and branding in medical tourism. Furthermore, 100
questionnaires with minor alterations in wording were
distributed to medical tourists in order to investigate its
appropriateness for the study purposes. All the measurement
items are found to have high reliability and high validity for
further questionnaire distribution. All of the instruments were
constructed on a seven-point Likert scale ranging from
strongly disagree to strongly agree. Four items were adapted
from  Sin  et  al.17  to  measure  knowledge  management.  Six
items were adapted from Lin et al.23 to measure long-term
association. Technology-based CRM was measured using five
items, which were adapted from  Sin et  al.17  and one more
item was adapted from Lin et al.23. Joint problem solving and
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customer involvement were measured using three items and
five items, respectively adapted from Lin et al.23. Besides, the
scale used for measuring overall brand equity was based on
ten items adapted from Vatjanasaregagul55 and one more item
which was developed with key branding experts in medical
tourism.

Characteristics of the respondents: From frequency output,
the majority of medical tourists consisted of 170 males (55.6%)
and 136 females (44.4%). Further, the majority of them were
aged in between 36-45, hold bachelor degree 147 (48%) and
married 204 (66.7%). In terms of monthly income, more than
50% were earning less than US $1000 and only 16 of them
were earning more than US $3000 (5.2%). As expected, the
majority of medical tourists originated from the Middle East
and North Africa with 189 (61.7%) from the Middle East and
only 101 (33%) from North Africa.

Construct validity and reliability: Different methods were
used to assess face validity, content validity and construct
validity. The pilot test was conducted to achieve face validity
through five academics from the college of business in Jordan,
who evaluated the appropriateness of research instrument to
research objectives and supporting proof of face validity. For
content validity issues, the research instruments that were
used in this study were based on previous empirical literature
on CRM and brand equity, as well as conducting the pilot
study, supporting the validity of research content56.

Construct validity was assessed through Exploratory
Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA)
as recommended by Hair et al.57. The key assumptions of EFA
were followed using SPSS version 21: Kaiser-Meyer-Olkin
(KMO) of sampling adequacy >0.5, eigenvalue per factor >1,
noting the sample size, analysis of the factor loading $0.50 and
varimax rotation approach that simplifies the explanations of
factors was also used58. For CFA, the goodness of model fit
using AMOS version 21 were followed: Factor loading $0.5,
considering the sample size, regardless of chi-square59 value
at p$0.05, the Goodness of Fit Index (GFI) >0.80, Average
Goodness of Fit Index (AGFI) >0.80, Comparative Fit Index (CFI) 
>0.9, Tucker-Lewis Index (TLI) >0.9 and Root Mean Square
Error of Approximation (RMSEA) <0.08.

RESULTS

The findings of EFA for the CRM measurement scale
indicate that only 21 items loaded on five factors namely,
technology-based   CRM,   long-term   association,   customer

involvement, knowledge management and joint problem
solving.    All    items    had    factor    loading    above    0.50
(from 0.577-0.849). In addition, KMO value was above 0.5
(0.922)   and   supported   by   Bartlett’s   test   of   sphericity
(Significant = 0.00) confirming that factor analysis is proper for
further analysis. Also, the eigenvalue for all components were
above 1, the five factors explain 71.819% of the total variance.
Besides, the EFA results for overall brand equity showed that
all items were loaded perfectly on overall brand equity
component and supported with factor loadings above 0.5,
ranged from 0.778-0.893. Further, KMO was above 0.5 (0.954)
and Bartlett’s test of sphericity (Significant = 0.00) supporting
that factor analysis is proper for further analysis. Also, the
eigenvalue for overall brand equity were above 1, explaining
73.663 % of the total variance. All the above explanations are
shown in Appendix 1 and 2, respectively.

The CFA was used in order to validate the results that
manifested from EFA for CRM. The results indicated that the
goodness-of-fit   index   were   satisfied   at   chi-square
(360.147,  p  =  0.000),  GFI  (0.893),  AGFI  (0.849),  TLI  (0.916),
CFI (0.933) and RMSEA (0.079). All in all, the CFA model fit
indices for the CRM indicated that the model fits the data
well57, producing 17 items. Besides, the factor loadings
resulted from CFA showed that all items were loaded perfectly
on CRM component and supported with factor loadings above
0.5, ranged from 0.552-0.897 as shown in Appendix 3.

In order to validate the results that manifested from EFA
for overall brand equity. The results indicated that the
goodness-of-fit    index    were    satisfied    at    chi-square
(23,919  p  =  0.004),  GFI  (0.977),  AGFI  (0.946),  TLI  (0.984),
CFI (0.991) and RMSEA (0.067). The CFA model fit indices for
the overall brand equity indicated that the model fits the data
well57, producing 6 items with factor loadings above 0.50
(from 0.775-0.845) as shown in Appendix 4.

Convergent validity has been supported since the
composite reliability for each construct was above 0.70 as well
as the Average Variance-Extracted (AVE) was also above 0.50
as suggested by Bagozzi60, producing proof of convergent
validity as shown in Table 1.

Table 1: Convergent validity test
Cronbach’s Composite

Construct alpha reliability AVE
Joint Problem Solving (JPS) 0.887 0.887 0.724
Technology-based CRM (TBC) 0.827 0.842 0.576
Long-Term Association (LTA) 0.833 0.845 0.578
Customer involvement (CUI) 0.852 0.852 0.657
Knowledge management (KMG) 0.848 0.852 0.659
Overall Brand Equity (OBE) 0.927 0.870 0.690
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Cronbach’s alpha was employed to evaluate the internal
consistency of the individual constructs. In Table 2, the results
supporting the constructs reliability since all Cronbach’s alpha
values were above the threshold value57 0.70. Also, all
composite reliability values were above the threshold value
0.70, supporting the reliability.

Structural analysis and hypotheses testing: In order to test
the  effect  of  CRM  dimensions  on  overall  brand  equity
(H1a-H1e), the first order structural model-goodness-of-fit
index was evaluated, providing a good model fit. For example,
chi-square value was 554.062 at (p = 0.000), GFI value (0.876),
AGFI value (0.841), CFI value (0.939), TLI value (0.929) and
RMSEA value (0.066). These findings suggested that the
structural model fits the data well57. The structural path results
demonstrated that all the hypotheses were supported, except
Ha1 and H1c as seen in Table 3.

Discriminant validity is supported by the fact that the
square root of AVE value for a given construct was higher than
the absolute correlations of that construct and all other
constructs61. Table 2 provides an evidence of discriminant
validity.

From AMOS output, the results revealed that long-term
association has a significant and positive effect on overall
brand equity ($ = 0.326, t-value = 2.688, p<0.01) thus H1b is
confirmed. The impact of joint problem solving on overall
brand   equity   also   has   a   positive   and   significant   effect
($ = 0.243, t-value = 3.301, p<0.001), hence, H1d is also
supported. Moreover, the results revealed that customer
involvement has significant positive impact on overall brand
equity ($ = 0.332, t-value = 2.144, p < 0.05), therefore, H1e is
confirmed. In contrast with the above mentioned results,
knowledge management ($ = 0.071, t-value = 0.861, p>0.05)

Table 2: Discriminant validity test
Construct JPS TBC LTA CUI KMG OBE
JPS 0.851*
TBC 0.546 0.759*
LTA 0.696 0.536 0.760*
CUI 0.678 0.458 0.742 0.811*
KMG 0.645 0.528 0.721 0.616 0.812*
OBE 0.618 0.423 0.655 0.594 0.575 0.831*
*Diagonal items are square root of AVE’s, below diagonal are absolute
correlations

and technology-based CRM ($ = 0.019, t-value = 0.295,
p>0.05) were found to be not significant. Therefore, H1a and
H1c are not supported. Besides, customer involvement has the
strongest effect on overall brand equity ($ = 0.332), followed
by long-term association ($ = 0.326) and joint problem solving
($ = 0.243).

Furthermore,      the      second      order      structural
model-goodness-of-fit index was evaluated to test the effect
of an overall CRM on overall brand equity, providing a good
model.   For   instance,   chi-square   value   was   573.141    at
(p = 0.000), GFI value (0.872), AGFI value (0.843), CFI value
(0.938), TLI value (0.930) and RMSEA value (0.065).These
findings suggested that the structural model fits the data
well57. From AMOS output, the structural path result indicates
that overall CRM has a significant and positive effect on overall
brand equity ($ = 0.829, t-value = 11.840, p<0.001), thus, H1 is
supported.

DISCUSSION

This study ultimately participated to the customer-based
brand equity theory. Specifically, the implementation of CRM
in building brand equity further enhances the brand equity
model  of  Yoo  et  al.42.  In  addition,  a  vital  insight  into  CRM
(the other marketing efforts) with the capability to enhance
the development of brand equity, particularly from channel
setting has been established. Further, the employment of this
study in Jordanian medical tourists highlights another
perspective of measuring overall brand equity rather than
consumers and products.

Besides, the significant contribution of CRM provides a
pure implication for medical tourism providers to practice the
CRM approach in their building medical destination brand
equity, a result that is harmonic with previous study20,4.
Therefore, the suggestion that CRM is a vital source of
competitive advantage through brand equity62 was enhanced
in this study. However, healthcare providers seeking to
maintain medical tourists’ brand equity must obviously realize
that not all CRM activities contribute to the desired level of
brand  equity.  A  strong  emphasis  for  the  customer
involvement activity, such as meeting with patients to explore
their  preferences,  offers  healthcare  more  outstanding  and

Table 3: Regression analysis results
Hypothesis Estimate t-value p-value
H1: CRM has a positive effect on overall brand equity 0.829 11.84 -
H1a: Knowledge management has a positive effect on overall brand equity 0.071 0.861 0.941
H1b: Long-term association has a positive effect on overall brand equity 0.326 2.688 0.005
H1c: Technology-based CRM has a positive effect on overall brand equity 0.019 0.295 0.541
H1d: Joint problem solving has a positive effect on overall brand equity 0.243 3.301 0.001
H1e: Customer involvement has a positive effect on overall brand equity 0.332 2.144 0.013
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fosters their knowledge of their patients’ behavioral aspects,
particularly in terms of their brand preferences and actual
brand selection. This result is in line with Jalali and Sardari63

who indicated that customer involvement had a significant
effect on brand leadership. Besides, this result clearly supports
the argument by Sharma et al.64 who stated that medical
tourism heads’ concern with patient involvement will directly
affect the patient behavior consequences such as brand
equity, due to the greater communication that connected
with  the  greater  level  of  healthcare  contact  environment.

Furthermore, long-term association of CRM emerged as
another key determinant of brand equity. This outcome
further supports the observation made by Toma et al.30 that is
the long-term performance (e.g., brand equity) is more closely
to the firm where long-term association is an important
element. This result is in contrast with Lin et al.23 who found
that long-term association had an insignificant effect on
supply chain performance. Moreover, the presentation of joint
problem solving as an important dimension strengthens the
argument by Toma et al.30 and Jalali and Saradari63, stressing
the significant role of joint problem solving in developing the
performance of the firm. Hence, the above findings provide
remarkable evidence of the significant effect, specifically for
the Jordanian medical tourism. This further explains that a
good focus on patient-oriented practices by a healthcare in
terms of patient involvement, long-term association and joint
problem solving will enhance the development of brand
equity carried by a healthcare.

Paradoxically,   technology-based   CRM   showed
insignificant influence on the performance metric. This finding
resists the general belief that CRM mostly depends upon the
technology. This highlights the voice that CRM is beyond
technology and approaching CRM from the technology
perspective only, can contribute to CRM failure65. Thus,
technology is just a tool that only makes the business efforts
more dynamic. As Osarenkhoe and Bennani66 warned: “CRM is
a strategic business and process issue, not merely a
technology solution as most often conceived in practice”.
Moreover, Gummesson67 stated that “By boosting the role of
IT too far, marketing becomes technology and production
obsessed and loses in customer orientation”. Surprisingly,
knowledge management also showed insignificant influence
on the brand equity. Despite the vital role of knowledge
management in supporting CRM success, service providers
may face struggles in building a knowledge environment
because of the lack of sufficient culture, such as business
values and adequate learning methods68,69. The insignificant
role of knowledge management supports the results
postulated by Akroush et al.12 in their CRM-business
performance   investigation.   In  addition,  viewing  knowledge

management from a limited IT perspective can lead to the
damage of knowledge management projects. This view is also
stated by Davenport and Prusak70 and Lee and Choi71,
approaching knowledge management only through IT can be
risky.

This important result mainly presents marked indications
of the non-significant effect, specifically for the Jordanian
medical tourism context. Accordingly, the result enhances the
cognition that technology-based CRM and knowledge
management are not direct donators of brand equity in
medical tourism in Jordan. Besides, the technology
advancement (e.g., IT and IS) may differ from context to
context, therefore, the findings may also be different.
However, the insignificant effect of such variables on brand
equity when investigated in a multivariate context does not
denote they are not remarkable, “For relationships among the
independent variables may mask relationships that are not
needed for predictive purpose but nonetheless, present key
findings1".

A number of contributions are presented in this study.
First, despite the importance of CRM for gaining superior
performance (e.g., brand equity), still a limited empirical
research linking CRM with brand equity in medical tourism
industry using medical tourist perspective. Second, this study
integrated most popular CRM mechanisms in one framework.
This model is considered as a novel stepping stone for further
research in medical tourism services on CRM. Third, this study
was capable to provide a better understanding for CRM
implementation in healthcare services, dimensions such as
customer involvement associated with long-term and
problem solving, which are essential for the effective CRM
success and for building strong brands. Fourth, this study was
the first study committed to test CRM practices and subjective
business performance in healthcare-medical tourism services,
in emerging markets particularly in Jordan.

CONCLUSION AND LIMITATIONS OF STUDY

This study has some limitations.  First,  this  study is
limited to five CRM dimensions, future research may add more
dimensions. Second, this study is limited to a single service
context in Jordan, future researches are recommended to
investigate these dimensions on different contexts, different
cultures and different perspectives.  Third,  this  study is
limited to only CRM and brand equity building and therefore,
future research is suggested to test antecedents and
consequences of both strategic factors and their effects on
performance. Finally, this research is limited to the direct effect
of CRM on brand equity, future studies are suggested to
investigate the indirect path between CRM and brand equity
building.
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In the excessively competitive medical tourism industry,
CRM is one of the most imperative competitive existence
strategies to enhance a medical tourism’s brand equity and to
improve a medical tourism’s competitive advantage. However,
a comprehensive framework that is empirically employed to
identify the linkages between the multidimensional concept
of CRM toward brand equity is still missing. Therefore, this
study the first empirically examines the effect of five CRM
dimensions on medical tourism overall brand equity in Jordan.

The findings highlight that only three activities of CRM
contribute to brand equity building. Customer involvement
has the strongest influence, followed by long-term association

and joint problem solving. In contrast, technology-based CRM
and knowledge management do not contribute to brand
equity building. Therefore, decision makers in medical tourism
industry must pay attention to the medical tourist behavioral
activities to foster their brand equity and thus, to maintain a
competitive advantage.
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Appendix 1: EFA results of CRM
Items TBC LTA CUI KMG JPS Eigenvalues Variance (%)
TBC2 0.824 9.607 71.819
TBC1 0.806  
TBC3 0.796  
TBC5 0.680  
TBC4 0.604  
LTA5 0.738 1.954  
LTA4 0.712  
LTA2 0.705  
LTA3 0.669  
LTA1 0.641  
CUI3 0.849 1.483  
CUI2 0.798  
CUI4 0.728  
CUI1 0.577  
KMG3 0.792 1.115  
KMG4 0.734  
KMG1 0.712  
KMG2 0.615  
JPS1 0.791 1.058  
JPS3 0.779  
JPS2 0.761  
KMO of sampling adequacy 0.922  
Bartlett’s test of sphericity Chi-square 5030.916  

Degree of freedom 210  
Significant 0.000  

Appendix 2: EFA results of overall brand equity
Items OVE Eigenvalues Variance (%)
OBE1 0.893 8.103 73.663
OBE7 0.890
OBE8 0.879
OBE4 0.878
OBE2 0.864
OBE6 0.863
OBE11 0.859
OBE3 0.858
OBE9 0.854
OBE5 0.819
OBE10 0.778
KMO of sampling adequacy 0.954
Bartlett’s test of sphericity Chi-square 4123.576

Degree of freedom 55
Significant 0
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Appendix 3: CFA results of CRM
Construct Item Factor loading
Knowledge management KMG1 0.766

KMG3 0.784
KMG4 0.880

Lont-term association LTA1 0.817
LTA2 0.741
LTA3 0.733
LTA4 0.747

Technology-based CRM TBC1 0.817
TBC2 0.822
TBC3 0.810
TBC4 0.552

Joint problem solving JPS1 0.802
JPS2 0.897
JPS3 0.851

Customer involvement CUI1 0.834
CUI2 0.844
CUI3 0.751

Appendix 4: CFA of overall brand equity
Construct Item Factor loading
Overall brand equity OVE2 0.829

OVE3 0.836
OVE6 0.827
OVE9 0.849
OVE10 0.775
OVE11 0.845
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