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1. Introduction

Health Insurance is among one of the core policies of the Social Security System in
Vietnam, highlighting the attention of the Party and State on the medical conditions of
citizens. According to statistics of Vietnam Social Security (VSS) in 2021, approximately
87.96 million people are participating in Health Insurance, accounting for 90.85% of the
total population (Vietnam Social Security, 2021). According to reports of the Ministry of
Health from 2022 to 2023, the percentage of Health Insurance coverage in the total
population witnessed a gradual increase from 2021 to 2023, reaching 91.01%, 92.03%,
and 93.2%, respectively. Moreover, in 2024, the Ministry of Health targeted a 94.1%
participation in Health Insurance for the total population, focusing on the accelerating
attention of citizens to Health Insurance (Ministry of Health, 2023). Despite an increase
in the proportion of residents owning Health Insurance, it has not achieved the target for

www.tdmujournal.vn Page 291


http://www.tdmujournal.vn/

Thu Dau Mot University Journal of Science ISSN (print): 1859-4433; (online): 2615-9635

various reasons, including low income, unstable jobs, negative attitudes and low
awareness towards healthcare conditions, restrictions in the travel distance to the medical
centers, and the quality of these centers (Hau et al., 2022; Hoa & Linh, 2015).

As a result of the COVID-19 pandemic, the focus on healthcare has become one of the
top concerns of people. A variety of research has shown that the side effects of COVID-
19 and health issues driven by this pandemic have had a significant influence on the health
conditions of citizens, both physically and mentally (Chin et al., 2022; Xiong et al., 2020;
Anh, 2021; Kola et al., 2021; Thien et al., 2022). Furthermore, the quality of life has also
experienced a considerable decrease since the pandemic and after the effects of COVID-
19 were recorded (Malik et al., 2022; Minh et al., 2022; Tuyen & Nhan, 2023; Chau et
al., 2023). The participation in and usage of Health Insurance provide residents with
support in limiting the financial damage from daily risks, such as illnesses or accidents,
contributing to the success of personal and familial financial management (Pitacco, 2014;
Cutler and Zeckhauser, 2000; Dung & Duong, 2017).

DamB’ri Commune is an agricultural region with the leading advantages being the
cultivation of core agricultural plantations such as coffee, tea, and mulberry. Agricultural
activities require the usage of a large amount of pesticides and chemical fertilizers, which
are one of the direct causes of soil and water pollution, leading to an indirect effect on
people’s health, especially for ones who have close and long exposure to these chemicals
(Huyen, 2010; Nguyen et al., 2018; Dasgupta et al., 2007; Murphy et al., 2002). Even
though the rate of Health Insurance participation in this area is rather significant, in
reality, many issues related to the behaviors of using Health Insurance such as an
avoidance of using Health Insurance for the prejudice of its quality, preference of self-
treatment using indigenous medical knowledge, or the preference of private clinics over
public hospitals covered by Health Insurance. This research was conducted to explain the
reasons behind this avoidance of Health Insurance usage and to reveal the factors that
have an important influence on their satisfaction towards Health Insurance. The results
clarify the reality and elements affecting the use of Health Insurance in the DamB'ri
Commune and therefore, contribute to proposing solutions to increase the coverage and
satisfaction with Health Insurance in DamB’ri Commune.

2. Literature Review

Health Insurance has long played a crucial role in promoting public health and ensuring
social security, especially in reducing medical expenses for civilians dealing with illnesses
and diseases (Goel, 2014; Francesco, 2011; Mistry & Vyas, 2021). According to the World
Health Organization (WHO), Health Insurance is regarded as a vital factor in strengthening
the medical systems, protecting individuals from financial risks, and ensuring widespread
and immediate access to medical services when health problems arise (WHO, 2000).
Although numerous studies have examined the behaviors of Health Insurance utilization
and influencing factors in different social contexts, especially in developing countries, these
papers mainly showed regional disparities between various target research subjects,
reflecting the characteristics of each area in medical service approaches.

One striking discrepancy lies in the percentage of self-medications between urban and
rural populations in Vietnam. In the article of Okumura et al. (2002), the rate of self-
prescription in the countryside ranged from 40% to 60%, and in the study by Hoai and
Dang (2007) reached 76% in cities. Moreover, this number was even significantly higher
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for farmers in Central Areas of Vietnam, with 83.3% engaging in self-medications
without doctors’ prescriptions (Ha et al., 2019). This gap underscores not only the
difference in access to medical services but also the impact of cultural practices and
habitual behaviors on healthcare decisions. Regarding the barriers, while the research of
developing countries such as Uganda (Basaza et al., 2008) and Ghana (Jehu-Appiah et
al., 2012) focused on financial constraints and perceived benefits, recent research by Dao
(2020) in Vietnam highlighted concerns related to both the ability for medical services
and long-term medical planning. This posed a need for a more comprehensive approach
to studying the behaviors of using Health Insurance, particularly in rural areas in Vietnam.

The relationship between Health Insurance knowledge and behaviors also revealed
notable differences. While studies by Goel (2014) and Mistry & Vyas (2021) confirmed
the positive correlation between Health Insurance knowledge and the level of usage,
Edward et al. (2018) suggested that general medical knowledge could be of higher
importance than Health Insurance knowledge in the medical service decisions. This
implies that widening general medical knowledge was as important as educating people
about Health Insurance. More noticeably, recent research about Vietnamese medical
services in Vietnam (Nga et al., 2021; Tuan, 2024; Luong et al., 2024) highlighted the
importance of health facilities and infrastructures and the expertise of medical staff.
However, this research mainly focused on lowlands and urban areas, whilst the study of
Tran et al. (2016) in rural areas showed challenges that geographical and cultural
characteristics posed on medical service access.

Regarding perceived risks, compared to the research of Acharya et al. (2022) in Nepal,
which emphasized the impact of the perception of illness susceptibility and severity on
the decision to participate in Health Insurance, research in Vietnam showed a more
complicated view, especially in rural areas where residents considered injuries such as
back or joint pains as not serious enough to warrant medical care, thus, avoiding Health
Insurance.

In general, these studies showed that even though there have been several studies about
Health Insurance usage behaviors, there is a clear need for further research on the effects
of cultural and regional characteristics, especially in Central Areas of Vietnam. This gap
has become even clearer when specific characteristics of each region, such as agricultural
focus, impact of chemicals in cultivation, and the role of Indigenous Medicine in these
societies, have been put under consideration. Understanding how these factors interact
will provide a more comprehensive picture of health insurance behaviors in these regions,
helping to understand the existing gaps in healthcare access and utilization in Vietnam.

3. Methods
3.1. Quantitative Survey Questionnaire

This research uses a quantitative approach through surveys to measure the satisfaction of
DamB’ri’s residents with Health Insurance. Specifically, the questionnaire is designed
according to the Likert scale with five levels from strongly disagree to strongly agree,
divided into different questions. In order to understand the current healthcare behaviors
of residents in this area in correlation with the use and evaluation of Health Insurance,
this research focuses on the factor of “the awareness about the level of severity of different
illnesses,” which is the crucial factor in determining the access and usage of healthcare
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services. Only when residents recognize the severity of illness risks can they acknowledge
the importance and benefits of participating in Health Insurance.

The current research uses the Health Belief Model (HBM), developed by Rosenstock,
Hochbaum, Kegeles, and Leventhal in the 1950s, as the predictor of DamB’ri’s residents’
level of satisfaction with Health Insurance (Rosenstock et al., 1974). The group questions
are designed to include 7 independent variables and 1 dependent variable to test the
factors affecting the level of satisfaction of residents in DamB’ri Commune with Health
Insurance: perceived susceptibility (6 items), perceived severity (5 items), perceived
benefit (5 items), perceived barrier (5 items), cue to action (6 items), self-efficacy (7
items), Health Insurance knowledge (4 items), and level of satisfaction with Health
Insurance (5 items).

3.1.1. Data Collection

This social study investigates the satisfaction of residents in DamB'ri Commune with
Health Insurance using paper questionnaires to record the responses of participants. This
study uses the probability sampling method, combining both a stratified sample (balance
between the rate of male and female and among different age groups) and a cluster sample
(based on geographical and social features to choose suitable hamlets). The surveyed
regions in DamB'ri have similarities in natural, economic, cultural, and social
characteristics; thereby, among 14 hamlets, this study focused on 4 hamlets, including
Hamlet 2, Hamlet 3, Hamlet 6, and Hamlet 7. The data collected from 100 participants of
these 4 hamlets in DamB'ri Commune are displayed in Table 1.

TABLE 1. Participant Information

Gender Occupation Working age
Prime- Middle- .
Hamlet " Male Female Farmer Worker Officer Salesman Retired Young agee aESde Elderly/Retired
Worker Worker  Worker Worker
Hamlet2 26 18 8 11 2 3 6 4 5 9 6 6
Hamlet3 25 13 12 9 5 7 3 1 4 7 11 3
Hamlet6 25 10 15 14 4 3 4 1 5 8 4 8
Hamlet7 24 11 13 11 4 2 4 2 9 4 2 9
Total 100 52 48 45 15 15 17 8 23 28 23 26

3.1.2. Research Model

The Health Belief Model (Rosenstock et al., 1974) is one of the foundational and popular
theoretical frameworks in healthcare behavior research, which was conceptualized in the
1950s by social psychologists working in public health services in the United States. The
model indicates that the perception of a person in health threats, illness severity,
susceptibility, and healthcare behaviors may either influence or anticipate how they plan
to prevent health risks.

HBM posits six main constructs predicting health behaviors: Perceived Susceptibility,
Perceived Severity, Perceived Barrier, Perceived Benefit, Cue of Actions, And Self-
Efficacy. Besides the intrinsic elements of HBM, for the specific conditions of residents
of DamB’ri Commune, the research proposes an additional factor of Health Insurance
Knowledge (HIK). This is considered an essential construct that is perceived through the
process of an individual's observation, awareness, and research and thereby, affects the
level of satisfaction with Health Insurance. The research also includes the dependent
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variable of Health Insurance Satisfaction (HIS) and two control variables Health
Insurance Ownership and Future Usage of Health Insurance. The study proposes seven
hypotheses as follows:

* Hi: Perceived susceptibility has a positive correlation with the level of satisfaction of
residents with Health Insurance

* Hy: Perceived severity has a positive correlation with the level of satisfaction of residents
with Health Insurance

* Hs: Perceived benefit has a positive correlation with the level of satisfaction of residents
with Health Insurance

» Hy4: Perceived barrier has a negative correlation with the level of satisfaction of residents
with Health Insurance

* Hs: Cue to action has a positive correlation with the level of satisfaction of residents
with Health Insurance

* He: Self-efficacy has a positive correlation with the level of satisfaction of residents with
Health Insurance

* H7: Health Insurance Knowledge has a positive correlation with the level of satisfaction

of residents with Health Insurance
D : Dependent
Factors

Perceived Susceptibility (Hi)
+) : Explained
Rp—— Factors
Perceived S ity (H2) (+ '
erceived Severity (Hz) (+) L _: . Controlled
Perceived Benefits (H3) (+) Factors
Perceived Barriers (Hs) (-) Health
Cues to action (Hs) (+) :> In§uran.ce
Satisfaction
Self-Efficacy (Hs) (1)
Health Insurance Knowledge
____________________________________ |
(Hy) () Whether the participant owns a Health Insurance? (D)) |

Whether the participant will continue to use it in the
future? (D2)

Figure 1. Proposed Model
3.2. Qualitative Research by In-depth Interview

The qualitative research was conducted to directly capture people's perceptions, thoughts,
and satisfaction levels regarding health insurance. Additionally, the qualitative research
results help supplement and explain remaining issues identified from the quantitative
analysis results. The study employed in-depth interviews with questions focusing on
awareness, perceptions, satisfaction, and habits of using Health Insurance. Thirty people
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agreed to participate in the survey, including: staff from DamB'ri commune health center
(5 participants), DamB'ri Commune People's Committee officers (5 participants), and 20
residents from 4 hamlets (hamlets 2, 3, 6, and 7). From a total of 20 resident interviews,
in-depth data from 15 participants were approved for use under a broader research project
(Code: C2024-18b-00), whereas the remaining data were collected independently for the
purposes of this study. In-depth interviews were conducted until data saturation was
achieved.

4. Results

4.2. The differences in the level of satisfaction of residents in DamB’ri Commune with
Health Insurance

The perception and usage of Health Insurance by residents in DamB’ri Commune are
influenced by a variety of factors, resulting in a direct impact on the level of satisfaction
with this form of insurance. Table 2 shows the variation in satisfaction among participants
of different genders through an independent sample T-Test.

Table 2. Difterence in satisfaction with Health Insurance between genders among hamlets

Gender
Hamlet n (%) Mean
Male Female P-value

All 100 (100%) 3.55 3.53 3.57 0.796
Hamlet 2 26 (26.0%) 3.49 348 3.53 0.904
Hamlet 3 25 (25.0%) 3.58 342 3.75 0.303
Hamlet 6 25 (25.0%) 3.54 3.70 343 0.354
Hamlet 7 24 (24.0%) 3.59 3.60 3.58 0.950

Table 2 indicates that there is a fair level of satisfaction among 100 participants from 4
hamlets in DamB’ri Commune, ranging from 3.49 to 3.59. Moreover, Hamlet 7 has a
higher level of satisfaction than the three remaining hamlets, with a mean value of 3.59;
however, the discrepancy is not significant. The P-value (0.303-0.950) of all variables is
larger than 0.05, showing no statistically significant difference in the satisfaction of
respondents of different genders.

The study also uses One Way-ANOVA to compare the means of satisfaction of residents
in DamB’ri Commune for the remaining indicators, such as educational level, working
age, and occupation.

TABLE 3. The difference in the satisfaction of residents in DamB’ri Commune with
Health Insurance

Educational Level Working age Occupation
1) (@) (3) (4) P-value (1*) (2*) (3*) (4*) P-value Farmer Worker Officer Salesman Retired P-value
Hamlet 2 3.733.243.433.70 0.643 3.28 3.423.703.57 0.760 320 3.90 3.73 3.67 3.65 0.443

Hamlet

Hamlet3 - 3.263.643.90 0.389 3.754.173.223.27 0.056 329 3.08 423 3.93 3.00 0.035
Hamlet 6 2.603.693.653.10 0.170 3.80 3.483.453.48 0.850 3.54 345 3.60 3.80 2.60 0.699
Hamlet7 - 3.853.663.31 0.254 3.47 3.204.003.80 0.235 3.75 3.65 3.53 3.05 3.80 0.729

Total 3.28 3.50 3.60 3.54 0.761 3.553.593.453.58 0.887 3.46 3.44 391 3.60 3.48 0.235

Note: Education level: (1)Primary; (2) Lower Secondary ; (3) Upper Secondary and (4) College/University

Working age: (1*)Young Worker; (2*) Prime-age Worker; (3*) Middle-aged Worker and (4*)
Elderly/Retired Worker
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The results of the One Way-ANOVA test in Table 3 shows that the values of Sig.
ANOVA's Test of all hamlets are all larger than 0.05 and Sig. F’s Test is also larger than
0.05, delineating that there is no difference in the satisfaction of participants for health
insurance among different educational levels, working age, and occupation. However, in
separate analyses for each hamlet, the results show that there is a difference in the level
of satisfaction with participants in Hamlet 3. Specifically, P-value = 0.035 < 0.05.
According to the responses of Hamlet 3, MEAN values of different jobs witness
significant variations with the highest MEAN = 4.23 for governmental officers, higher
than those of other jobs.

4.2. Factors affecting the satisfaction of residents in DamB’ri Commune with Health
Insurance

4.2.1. Checking the reliability of the scale

The research model includes seven independent concepts and a first-order unidirectional
dependent concept. Each concept is measured indirectly and has at least four sets of
questions (observed variables). Table 4 below presents the results of Cronbach's Alpha
coefficient analysis of the observed variables to check the reliability of the scale.

TABLE 4. Cronbach's Alpha coefficient analysis results

Variables Number Overall Corrected Cronbach’s
of Items Cronbach’s Item-Total Correlation Alpha if Item
Alpha Deleted
Perceived Susceptibility (SUS) 6 0.838 0.337-0.779 0.778 - 0.868
Perceived Severity (SEV) 5 0.929 0.702 - 0.869 0.902 - 0.934
Perceived Benefits (BEN) 5 0.884 0.647 - 0.802 0.842 - 0.877
Perceived Barriers (BAR) 5 0.767 0.519-0.576 0.714 - 0.735
Cues to action (CUE) 6 0.850 0.435 - 0.802 0.791 - 0.860
Self-Efficacy (SEL) 7 0.866 0.533-0.717 0.836 - 0.863
Health Insurance Knowledge 4 0.722 0.464 - 0.608 0.599 - 0.688
(INS)
Health Insurance Satisfaction 5 0.819 0.461 - 0.731 0.746 - 0.823
(SAT)

Table 4 shows that the coefficients of Cronbach's Alpha of the concepts are all large at
0.6 and the correlation coefticients of the total variables of the questionnaires are all
greater than 0.3. The results show that the scale is reliable, and no observed variables are
excluded from the scale.

4.2.2. Exploratory Factor Analysis

The Exploratory Factor Analysis (EFA) was conducted in multiple stages to refine the
measurement model. As shown in Table 5, all analyses met the statistical requirements
with KMO values > 0.5, significant Bartlett's tests (p < 0.001), and eigenvalues > 1.

In the initial EFA for independent variables, nine factors were extracted explaining 72.8%
of variance. Four variables (SEL>, SU1, SU3 and SUs) were eliminated due to low factor
loadings or cross-loading issues. The second EFA iteration extracted eight factors
accounting for 71.1% of variance, leading to the removal of SUS6 due to insufficient
factor loading (-0.512).

In the third analysis, the dependent factors have the value of KMO = 0.808 (greater than
0.5) and the Sig. Bartlett's Test = 0.000 (less than 0.05), Eigenvalue = 1.613 (greater than
1), data extracted 7 factors with total variance extracted being 69.3% (greater than 50%).
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The smallest loading factor coefficient is 0.502 and no observed variables are excluded
from the EFA analysis.

TABLE 5. Exploratory factor analysis results

Parameter EFA Independent EFA Independent EFA Independent EFA Dependent
Variable (1%) Variable (2"%) Variable (3'%) Variable

KMO value 0.786 0.796 0.808 0.831
Bartlett value 2565.989""* 2135.829™ 2090.908™* 161.803™"
Eigenvalue 1.053 1.079 1.613 2911
Total extracted variance 0.728 0.711 0.693 0.582
Smallest loading factor - - 0.502 0.624
Number of extracted 9 8 7 1
factors

Excluded variable SEL,, SU4, SUs, SUs SUs 0 0

Based on the results of the rotation matrix, there are 7 factors with the smallest loading
factor being 0.502, and no variable is eliminated from the analysis. The factors (Xy) are
defined as follows:

* Xi: Perceived Susceptibility (SUS), including two variables SUS; and SUS,.

* X»: Perceived Severity (SEV), including variables SEV1, SEV», SEV3, SEV4 and SEVFs.
* X3: Perceived Benefit (BEN), including variables BEN|, BEN,, BEN3, BEN4 and BENG:.
* X4: Perceived Barrier (BAR), including variables BAR|, BAR2, BAR3, BARsand BARs.

* Xs: Cue to Action (CUE), including variables CUE;, CUE;, CUE3, CUE4, CEUs, and
CUEgs.

* X¢: Self-Efficacy (SEL), including variables SEL, SEL>, SEL3, SEL4, SELs, SEL¢ and
SEL.

* X7: Health Insurance Knowledge (INS), including variables INS1, INS2, INS; and INSa.

In the next stage, this research conducts an Exploratory Factor Analysis (EFA) for the
dependent variable - Health Insurance Satisfaction (SAT). The EFA results for this
dependent factor have the value of KMO = 0.831 (larger than 0.5) and Sig. Bartlett's Test
= 0.000 (smaller than 0.05), Eigenvalue = 2.911 (larger than 1), data extracted 1 factor
with total variance extracted being 58.2% (greater than 50%). The result of the
Component Matrix shows that there is 1 factor extracted with the smallest loading factor
coefficient of 0.624 and no observed variables are excluded from the analysis. Thereby,
the dependent factor Y - Health Insurance Satisfaction (SAT) consists of variables SAT,
SAT,, SAT3, SAT4 and SATs.

Following this, the research conducts a regression analysis for factors affecting the
satisfaction with Health Insurance.

4.2.3. Regression Result

Before performing a regression equation estimation, the study calculates the correlation
coefficient between the pairs of independent variables and the VIF index to test the model
for any violation of multicollinearity. The estimated results of the correlation coefficient
and VIF index are shown in Table 6, the correlation matrix table below.
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Variables Y €] X2 X3 4 Xs {6 D1 D2 VIF
Y 1.000 ---
Xi ).238 .000 1.423
X2 ).161 11492 * 1.000 1.982
X3 ).649 © 1399 " 1472 * 1.000 1.696
Xa -0.203  1.013 ).065 0.102 .000 1.061
Xs D351 F 1365 F D568 ).499 f1.067 1.000 1.970
X6 0288 ° 1174 D411 F ).423 ° 0.004  ).496 ° .000 1.517
X7 ).024 1.099 ).103 ).106 0.050 ).167 1212 " 1.000 1.062
D 0264 * 1.032 0.052  ).255 0.107  ).235 1109 ).021 1.000 1.361
D2 ).299 * 0.062 -0.108 ).092 1.059 ).103 0.077 -0.052 0.394 ° 1.000 1.255

Note: ** level of significance 1% and * level of significance 5%

The estimated results in Table 6 show that the correlation coefficient between the two
independent variables, X> and X3, has the highest value (r = 0.649) and the highest VIF
index is 1.982 < 3. This result confirms the regression model does not violate the
multicollinearity assumption. Following this, the results of the regression analysis are
presented in Table 7 below.

TABLE 7. Regression Results

Y: Satisfaction

Observed Variables B Std. Beta t. stat. Sig.
Error

Constant 1.067 0.633 - 1.685 0.096
Xi1: Perceived susceptibility 0.048 0.057 0.072 0.843 0.401
Xaz: Perceived severity -0.190 0.086 -0.224 -2.208 0.030
X3: Perceived benefit 0.585 0.089 0.616 6.574 0.000
Xa4: Perceived barrier -0.137 0.065 -0.156 -2.108 0.038
Xs: Cue of action 0.110 0.103 0.108 1.068 0.288
Xe: Self-efficacy 0.092 0.092 0.089 1.005 0.317
X7: Health Insurance Knowledge -0.081 0.107 -0.056 -0.756 0.452
D;: Participation in Health Insurance? -0.26 0.405 -0.055 -0.652 0.516
D:: Future Use of Health Insurance? 0.976 0.319 0.247 3.058 0.003
Number of observations 100

Adjusted R? 48.8%

Di: Dummy Variable, D1 =1 if the individual has Health Insurance, otherwise D1 =0
D2: Dummy Variable, D1 =1 if the individual intends to continue using Health Insurance in the future, otherwise
D=0

The results of the regression test show that Sig. F's Test = 0.000 < 0.05 indicating that the
use of the regression test is reasonable. Adjusted R? = 0.488 shows that the independent
variables used in the regression test have an effect of 48.8% on the variation of the
dependent variable SAT. The results show that X, Xs, Xe, X7, and Dy all have Sig. values
> (.05 so these variables do not have an influence on Y. Meanwhile, the Sig. values of
Xa, X3, X4, and D> are lower than 0.05 so these variables are statistically significant and
have an influence on SAT.

The regression results in Table 7 show that the regression coefficients of X3 and D> have
positive signs and a positive influence on the level of satisfaction of participants with
Health Insurance, at a 1% significance level. By contrast, the regression coefficients of
X2 and X4 have negative signs and have a negative influence on the level of satisfaction
of participants with Health Insurance. Among these variables, X3 (perceived benefits) is
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considered the factor with the most noticeable influence on the satisfaction of participants
with Health Insurance, with a Beta value of 0.616, higher than all other variables.
According to the results, the study confirms hypotheses Hsz and Ha4, and rejects other
hypotheses. These results show that the higher the perceived barrier is, the lower the
satisfaction of participants with Health Insurance is. In contrast, the more perceived
benefits of Health Insurance are achieved, the higher the satisfaction of residents towards
this form of insurance is.

5. Discussion

The analysis of the satisfaction of residents with Health Insurance based on 4 factors does
not reflect significant statistical difference, which is contradictory to the initial hypothesis,
assuming that among people with different educational levels, occupations, ages, and
genders, there is a discrepancy in the level of satisfaction with Health Insurance. However,
in the in-depth analysis of occupations of each hamlet, the research finds that governmental
officers have a noticeably higher level of satisfaction compared to people with other jobs.
This depicts that people who work in the governmental sector have a thorough perception
of the benefits of Health Insurance. In the interview with N.T.P - Manager of DamB’ri
Commune Health Station, she said: “Patients always expect an immediate relief of
illnesses, but healthcare officers must follow a strict procedure of prescription with suitable
dosage and ingredients, which must be compatible with each stage of the illness and the
regulation of the Ministry of Health. We cannot instantly prescribe patients with the
strongest dose but need to be based on the stage of each illness. Residents are not aware of
this and say the medicine covered by Health Insurance is of low quality and ineffective”
(Qualitative data of the research). Different from the view of officers, a proportion of
residents hold the view that “they do not prefer Health Insurance as it takes a long waiting
time but the medicine is ineffective, and that for minor illnesses, they can self-diagnose and
purchase medicine from private pharmacies without the need of medical tests”. For these
reasons, the research records a preference of up to 50% for self-prescription and medical
check-ups at private clinics without Health Insurance. The result above is similar to the
habit of Vietnamese self-prescription which was mentioned in different research, ranging
from 40 to 60% for rural areas and being approximately 76% for urban areas (Okumura,
Wakai and Umenai, 2002; Hoai & Dang, 2017; Health Vmo, 2012). From the results
collected, the research agrees with the study of Van Ha, An Mai, and Ha Nguyen (2019) in
which the majority of participants (83.3%) who are farmers tended to buy medicine without
a prescription from doctors (Ha, Nguyen & Nguyen, 2019). However, the result from in-
depth interviews reveals that the participants maintain the view that medicines covered by
Health Insurance do not ensure the removal of illnesses and there are plenty of restrictions
on the use of Health Insurance in healthcare services, which is contradictory to the positive
views in previous studies showing that residents recently tend to use Health Insurance as it
helps reduce medical costs. As can be seen from the results, one of the factors that has a
direct impact on the satisfaction of people for the use of Health Insurance is the level of
understanding and perception about the quality of the medicine.

Additionally, a portion of Dam B'ri commune residents prioritize using healthcare methods
based on indigenous knowledge, such as using herbs, traditional remedies for prevention,
treatment of illnesses, and strengthening immunity. Mr. N.V.T (45 years old) shares a
treatment method involving soaking feet in a mixture of local medicinal leaves (such as
ngai leaves — /d ngdi and piper lolot — /d [6f) combined with rock salt. This remedy helps
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alleviate his polyarthritis symptoms, which he has suffered from for over a decade.
Notably, he learned this treatment from the Cham people, demonstrating the exchange and
transmission of indigenous medical knowledge between ethnic communities in the region.
The testimonials from Dam B'ri commune residents highlight their reliance on traditional
home remedies due to limited healthcare access. Ms. N.T.H (34 years old) describes using
male papaya with honey or preserved lemons for treating sore throats and coughs, noting
her family mostly self-treats at home because the nearest health station is 7-8 kilometers
away and the hospital is 20 kilometers distant. Meanwhile, Ms. N.T.N (67 years old) shares
beliefs about traditional treatments for serious conditions like cancer, recounting stories of
people who reportedly recovered from terminal illnesses using remedies made from young
papaya fruit, leaves, and flowers combined with salt or honey. She also mentions using
ginger tea for low blood pressure but cautions that people with “hot blood” (mé&u néng)
should avoid certain remedies as they may cause dysentery. Furthermore, Ms. N.T.T (64
years old, village 13) describes the local medicinal plants she uses around her home. She
harvests honeysuckle (kim ngdn hoa) and dries it to make tea for detoxifying the liver, uses
Cleistocalyx operculatus Roxb leaf (Id véi) for cooling the liver and reducing liver
enzymes, and combines wild honey with black galangal (s¢ den) to boost immunity and
prevent cancer. She also specifically mentions using young avocado seed leaves (not from
the 034 variety) as a morning tea to help reduce diabetes (Qualitative data of the research).
These accounts illustrate how indigenous medical knowledge is valued and transmitted
within the community, serving as an alternative healthcare system when formal medical
facilities are not easily accessible.

Besides, other research has shown that the satisfaction of people participating in Health
Insurance also depends on other factors, such as the quality of the healthcare stations, the
expertise of the medical officers, and the support and credibility of medical centers Nga,
Lien & Thuoc, 2021; Tuan, 2024; Luong, Tin & Thien, 2024; Bach, Long, Vuong and
Cuong, 2016). When recognized as negative factors, these may create barriers to the
access and satisfaction of residents for Health Insurance. Chief among these is the barrier
in the attendance fee as the regression results show that the perceived barrier has a
negative correlation with the satisfaction of residents. Regarding the fee, the research has
recorded the opinion of residents in “a dramatic rise in the Health Insurance fee to
1,263,000 VND/person/year” (qualitative data of the research). Despite a deduction if
bought in a family, this amount remains high for some rural households. The above results
comply with previous research about participation and satisfaction with Health Insurance
when barriers related to a lack of finance, insufficient benefit recognition, difficulty in
usage, a lack of information and security, and most notably the low quality of the local
medical system appear (Basaza et al., 2008; Dong et al., 2009; Jehu-Appiah et al., 2012;
Olowe, 2019; Dao, 2020). Among these studies, the perception of Health Insurance has
the most considerable effect on the satisfaction of residents, with a high Beta index of
0.616. The study agrees with the previous findings stating that the higher the perception
of residents for Health Insurance is, the higher their satisfaction is (Goel, 2014; Francesco,
2011; Mistry & Vyas, 2021; Le, 2023; Dung & Duong, 2017; Erlangga et al., 2019; Prinja,
2019; Fox et al., 2001). However, the main difference in the results of the research at
DamB’ri Commune is the factor of perceived severity and health risks with a negative
Beta index of -0.224, contradictory to the satisfaction of the surveyed people (Acharya,
Devkota, & Kreps, 2022; Lishko & Burgess, 2010; Edward et al., 2018). The results from
the in-depth interview have provided further insights to explain why the perception of
severity and health risks at DamB’ri is different from previous studies. In reality, the
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majority of residents at the surveyed hamlets are farmers and “do not consider muscle,
joint, and bone injuries such as backache, and bone, joint, muscle, or waist pains as
illnesses but simply a consequence of their daily working activities or of weather impact”
(qualitative data of the research). Therefore, further research about perceived illness and
healthcare behaviors of residents in central highlands is needed to clarify the satisfaction
with Health Insurance of these residents.

The study acknowledges two key limitations related to the number of participants. The
first limitation lied upon the population of 100 participants with a 10% error rate,
considered acceptable in social studies (according to Yamane's (1967) sample size
calculation formula). The decision of setting the error rate at 10% rather than 5% was
influenced by the characteristics of the targeted research area: mountainous region with
low, sparsely distributed population. Besides, logistical difficulties such as the time
constraints (as participants spent most of their time on the fields) or their defensive
attitude (related to their negative experiences with strangers) resulted in some unqualified
responses. However, to limit the data reliability issues, using a mixed-method approach,
the study additionally employs qualitative research results to enhance the reliability of the
article's data, aiming to supplement factors observed by the authors that influence the
research subjects which the quantitative model has not yet explained. As of the second
limitation in the qualitative research, while the study conducted an in-depth survey for
the understanding of the perception, satisfaction, and behaviors of residents towards
Health Insurance, only 30 individuals were interviewed, relatively small compared to the
total population of this region. However, due to the repetition in information and the
saturation in the data, the study came to a conclusion that 30 participants were sufficient.
Having said that, the results provided useful perspectives in measuring the satisfaction of
residents with Health Insurance, setting a foundation for further studies explaining the
Health Insurance usage behaviors of residents in this region.

6. Conclusion

The research about the satisfaction of residents in DamB’ri Commune on Health
Insurance has uncovered notable insights into their perceptions, qualifications and
utilization of Health Insurance. The findings indicate that even though there was no
noticeable disparity in the satisfaction based on gender, working age, educational level,
and occupation at a general level, the detailed analysis in each hamlet revealed a
significantly higher satisfaction among officers in Hamlet 3. This suggests that
perceptions for the benefits of Health Insurance may vary across occupations.
Furthermore, the result shows that perceived barriers and benefits are key factors
impacting individual satisfaction with Health Insurance, in which the primary barriers
were high health insurance fee (1,263,000 VND/individual/year), extended waiting time,
and concerns over the effectiveness of medicines covered by Health Insurance. These
contribute to the fact that 50% of residents prioritized self-medication and private clinics
over services provided by Health Insurance. Additionally, people's use of folk and
traditional medicine methods for health prevention and care is considered one of the
factors influencing citizens' decisions to use health insurance, alongside the Health Belief
Model (HBM). Thus, it can be seen that besides factors from the HBM model, the study
also recognizes the impact of folk and traditional medicine as an influence on people's
usage behavior and satisfaction with health insurance. This further reinforces the data
reliability of the research.
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Most significantly, this research has identified a significant issue related to the difference
in the perception of illness severity between residents and medical officers. Many residents,
especially farmers, did not consider back, joint, and muscle pains as illnesses but rather as
natural consequences of their physical labor and exposure to weather conditions. This
perspective likely affected their decisions about using Health Insurance and thereby should
be taken into account when shaping future medical policies. Moreover, this research has
also opened the door to new approaches for understanding the perception of residents in
this area regarding illnesses and healthcare habits in the future. The findings from this
research have provided a valuable framework for policy makers to develop and refine
strategies aimed at enhancing the satisfaction of residents on Health Insurance for DamB’ri
Commune specifically and for Central Highland of Vietnam in general.

Acknowledgments

We would like to thank the leadership of the DamB'ri Commune People's
Committee, and thank the officials/cadres and residents in the villages who
volunteered to participate and helped us in collecting research data.

This research is funded by Vietnam National University Ho Chi Minh City (VNU-
HCM) under grant number: C2024-18b-08.

References

Acharya, D., Devkota, B., & Kreps, G. L. (2022). Does perceived susceptibility and severity of
health problems serve as drivers for household enrolment in health insurance? A case study
from Nepal. The International Journal of Health Planning and Management, 37(2), 839-
853. https://doi.org/10.1002/hpm.3377

Anh, D. N. (2021). Effects of the COVID-19 pandemic on mental health. [Anh huéng cua dai dich
COVID-19 dén suc khoe tinh than]. Southern Institute of Social Sciences, 10(278) 8-19.

Basaza, R., Criel, B., & Van der Stuyft, P. (2008). Community Health Insurance in Uganda: Why
does enrolment remain low? A view from beneath. Health Policy, 87(2), 172-184.
https://doi.org/10.1016/j.healthpol.2007.12.008

Chau, N. T. B., Ninh, L. H., Uyen, L. N. T., Phuong, P. T. V., Thu, L. T. M., & Duy, P. A. (2023).
Effects of the Covid-19 pandemic on mental health of residents in Tan Phu District-Ho Chi
Minh City [Anh Huéng Ctia Dich Covid-19 Lén Sttc Khoe Tinh Than Ciia Ngudi Dan Tai
Quan T4an Phu—Thanh Phd Hd Chi Minh)]. Vietnam Medical Journal, 527(1), 198-203.

Chin, H. M., Chuong, H. H., Khoa, L. N. D., & Khanh, b. B. (2023). Study on Covid-19 infection
and Post-Covid-19 symptoms in Binh Duong Province in 2022 [Nghién ctu tinh hinh
nhiém Covid-19 va triéu chimg hau Covid-19 tai tinh Binh Dwong nam 2022]. Vietnam
Medical Journal, 524(1A), 374-380.

Cutler, D. M., & Zeckhauser, R. J. (2000). The anatomy of health insurance. In Handbook of health
economics (Vol. 1, pp. 1-14). Elsevier. https://doi.org/10.1016/S1574-0064(00)80170-5

Dao, A. (2020). What it means to say “I Don't have any money to buy health insurance” in rural
Vietnam: How anticipatory activities shape health insurance enrollment. Social Science &
Medicine, 266, 113335 https://doi.org/10.1016/j.socscimed.2020.113335

Dasgupta, S., Meisner, C., Wheeler, D., Xuyen, K., & Lam, N. T. (2007). Pesticide poisoning of farm
workers—implications of blood test results from Vietnam. International journal of hygiene and
environmental health, 210(2), 121-132. https://doi.org/10.1016/).ijheh.2006.08.006

www.tdmujournal.vn Page 303


http://www.tdmujournal.vn/
https://doi.org/10.1002/hpm.3377
https://doi.org/10.1016/j.healthpol.2007.12.008
https://doi.org/10.1016/S1574-0064(00)80170-5
https://doi.org/10.1016/j.socscimed.2020.113335
https://doi.org/10.1016/j.ijheh.2006.08.006

Thu Dau Mot University Journal of Science ISSN (print): 1859-4433; (online): 2615-9635

De Francesco, M. A., Negrini, R., Ravizzola, G., Galli, P., & Manca, N. (2011). Bacterial species
present in the lower male genital tract: a five-year retrospective study. The European
Journal of Contraception &  Reproductive  Health  Care, 16(1), 47-53.
https://doi.org/10.3109/13625187.2010.533219

Dong, H., De Allegri, M., Gnawali, D., Souares, A., & Sauerborn, R. (2009). Drop-out analysis
of community-based health insurance membership at Nouna, Burkina Faso. Health
policy, 92(2-3), 174-179. https://doi.org/10.1016/j.healthpol.2009.03.013

Dung, T. T., & Duong, N. T. H. (2017). Healthcare financing and healthcare models in Vietnam
[Tai chinh chim soc y té va md hinh y té tai Viét Nam]. Journal of Economics and
Development, 235(2), 2-9.

Edward, J., Morris, S., Mataoui, F., Granberry, P., Williams, M. V., & Torres, 1. (2018). The impact
of health and health insurance literacy on access to care for Hispanic/Latino
communities. Public Health Nursing, 35(3), 176-183. https://doi.org/10.1111/phn.12385

Fox, S. A., Stein, J. A., Sockloskie, R. J., & Ory, M. G. (2001). Targeted mailed materials and the
Medicare beneficiary: increasing mammogram screening among the elderly. American
Journal of Public Health, 91(1), 55. https://doi.org/10.2105/AJPH.91.1.55

Goel, S. (2014). Health insurance: An empirical study of consumer behavior in Rohtak District of
Haryana. International Journal of Research in Management Science & Technology, 2(2), 69-72.

Ha, T. V., Nguyen, A. M. T., & Nguyen, H. S. T. (2019). Self-medication practices among Vietnamese
residents in highland provinces. Journal of multidisciplinary healthcare, 493-502.

Hau, P. V,, Huong, T. T. L., & Lieu, V. T. A. (2022). The status of participation and use of family
health insurance cards in Gia Nghia city, Dak Nong province, 2017-2019 [Thyc trang tham
gia va st dung thé bao hi€ém y t€ ho gia dinh tai thanh pho Gia Nghia, tinh Pak Nong, 2017-
2019]. Vietnam Journal of Preventive Medicine, 32(3), 136-142.

Hoa, N., & Linh, M. (2015). Thuc trang st dung thé bao hiém y té ctia ngudi dan [The status of
health insurance card usage among citizens]. Tap chi Xa hoi hoc, 2(130), 76-85.

Hoai, N. T., & Dang, T. (2017). The determinants of self-medication: evidence from urban Vietnam. Socia/
work in health care, 56(4), 260-282. https://doi.org/10.1080/00981389.2016.1265632

Huyen, N. T. T. (2010). Effects of agricultural chemical pesticides on human health and the
environment. Retrieved February 12, 2025, from Dak Lak Provincial Portal:
https://baodaklak.vn/channel/3681/201011/tac-hai-cua-thuoc-hoa-chat-bao-ve-thuc-vat-
doi-voi-suc-khoe-con-nguoi-va-moi-truong-1964612/

Jehu-Appiah, C., Aryeetey, G., Agyepong, 1., Spaan, E., & Baltussen, R. (2012). Household
perceptions and their implications for enrolment in the National Health Insurance Scheme in
Ghana. Health policy and planning, 27(3), 222-233. https://doi.org/10.1093/heapol/czr032

Kola, L., Kohrt, B. A., Hanlon, C., Naslund, J. A., Sikander, S., Balaji, M., ... & Patel, V. (2021).
COVID-19 mental health impact and responses in low-income and middle-income
countries: reimagining global mental health. The Lancet Psychiatry, 8(6), 535-550.
https://doi.org/10.1016/S2215-0366(21)00025-0

Le, N. T. H. (2023). Enhancing personal financial literacy through improving financial attitudes
and financial behaviors of Vietnamese students [Nang cao hiéu biét tai chinh ca nhan tir
viéc cai thién thai do tai chinh va hanh vi tai chinh cta sinh vién Viét Nam)]. Journal of
Economic and Banking Studies, 260-261, 172-184.

Lischko, A. M., & Burgess Jr, J. F. (2010). Knowledge of cost sharing and decisions to seek
care. The American Journal of Managed Care, 16(4), 298-304.

Luong, C. Q., Tin, N. V., & Thien, N. T. (2024). Factors Affecting Patient Satisfaction In The
Quality Of Patient Services Of Patients With Health Insurance At Cai Nuoc General
Hospital. Journal ~ of  Finance  —  Marketing  Research, 15(6), 97-111.
https://doi.org/10.52932/jfm.v15i6.469

www.tdmujournal.vn Page 304


http://www.tdmujournal.vn/
https://doi.org/10.3109/13625187.2010.533219
https://doi.org/10.1016/j.healthpol.2009.03.013
https://doi.org/10.1111/phn.12385
https://doi.org/10.2105/AJPH.91.1.55
https://doi.org/10.1080/00981389.2016.1265632
https://baodaklak.vn/channel/3681/201011/tac-hai-cua-thuoc-hoa-chat-bao-ve-thuc-vat-doi-voi-suc-khoe-con-nguoi-va-moi-truong-1964612/
https://baodaklak.vn/channel/3681/201011/tac-hai-cua-thuoc-hoa-chat-bao-ve-thuc-vat-doi-voi-suc-khoe-con-nguoi-va-moi-truong-1964612/
https://doi.org/10.1093/heapol/czr032
https://doi.org/10.1016/S2215-0366(21)00025-0
https://doi.org/10.52932/jfm.v15i6.469

Thu Dau Mot University Journal of Science ISSN (print): 1859-4433; (online): 2615-9635

Malik, P., Patel, K., Pinto, C., Jaiswal, R., Tirupathi, R., Pillai, S., & Patel, U. (2022). Post-acute
COVID-19 syndrome (PCS) and health-related quality of life (HRQoL)—A systematic
review and  meta-analysis. Journal of medical  virology, 94(1), 253-262.
https://doi.org/10.1002/jmv.27309

Minh, N. T. B., Nam, K. D., & Thuan, T. T. T. (2021). Determinants affecting the buying decision in
life insurance of individual customers in Ho Chi Minh City [Céc nhén t6 anh hudng dén quyét
dinh mua bao hiém nhén tho ciia khach hang c4 nhén tai Tp. H6 Chi Minh]. Ho Chi Minh City
Open University Journal of Science - Economics and Business Administration, 16(2), 156-169.
https://doi.org/10.46223/HCMCOUJS .econ.vi.16.2.961.2021

Minh, N. T., Anh, B. T. L., Xuan, N. T. T,, Long, L. T., Ngan, B. T. T., Hu¢, N. T. H., ... & Yén,
P. T. K. (2022). Health Related Quality Of Life Of Hospitalized Covid-19 Survivors At
Pham Ngoc Thach Hospital [Chét luong cudc séng 0 ngudi bénh COVID-19 xuét vién tai
bénh vién Pham Ngoc Thach]. Journal of Medical Research, 152(4), 221-229.
https://doi.org/10.52852/tcncyh.v152i4.760

Ministry of Health. (2023). In 2022, the health sector has exceeded and achieved all 3 targets assigned
by the National Assembly. Retrieved February 12, 2025, from Ministry of Health website:
https://moh.gov.vn/hoat-dong-cua-lanh-dao-bo/asset_publisher/TW6LTplZtwaN/content/nam-
2022-nganh-y-te-a-vuot-va-at-ca-3-chi-tieu-quoc-hoi-giao

Mistry, D. S., & Vyas, P. C. (2021). Consumer buying behaviour towards health insurance in
Gujarat. Sustainable Marketing. Eureka Publications, 136-157.

Murphy, H. H., Hoan, N. P., Matteson, P., & Morales Abubakar, A. L. C. (2002). Farmers' self-
surveillance of pesticide poisoning: a 12-month pilot in northern Vietnam. International
Journal of Occupational and Environmental Health, 8(3), 201-211.

Nga, P. T. T,, Lien, T. T. M., & Thuoc, D. P. (2020). The satisfaction of patients with health
insurance cards seeking medical treatment at the General Clinic of Quang Binh Medical
Intermediate School in 2018 [Sy hai long ctia ngudi bénh c6 thé bao hiém y té dén kham
chira bénh tai phong kham Pa khoa Trudng Trung cip Y té Quang Binh nim 2018]. Vietnam
Journal of Preventive Medicine, 30(2), 57-65.

Nguyen, T. M., Le, N. T. T., HaVukaiNeN, J., & HaNNaway, D. B. (2018). Pesticide use in
Vegetable Production: A Survey of Vietnamese Farmers' Knowledge. Plant Protection
Science, 54(4). https://doi.org/10.17221/69/2017-PPS

Okumura, J., Wakai, S., & Umenai, T. (2002). Drug utilisation and self-medication in rural
communities in  Vietnam. Social science &  medicine, 54(12), 1875-1886.
https://doi.org/10.1016/S0277-9536(01)00155-1

Olowe, G. T. (2019). Determinants of Community-Based Health Insurance Scheme Enrolment in
Developing Countries: A Systematic Review. Asian Journal of Advanced Research and
Reports, 5(3), 1-14.

Pitacco, E. (2014). Health insurance. Basic Actuarial Models, Cham. Switzerland: Springer
Verlag.

Prinja, S., Bahuguna, P., Gupta, I., Chowdhury, S., & Trivedi, M. (2019). Role of insurance in
determining utilization of healthcare and financial risk protection in India. PloS one, 14(2),
e0211793. https://doi.org/10.1371/journal.pone.0211793

Rosenstock, 1. M. (1974). Historical origins of the health belief model. The Health Belief Model and
personal health behavior/Charles B. Slack, Inc. https://doi.org/10.1177/109019817400200403

Tran, B. X., Nguyen, L. H., Nong, V. M., & Nguyen, C. T. (2016). Health status and health service
utilization in remote and mountainous areas in Vietnam. Health and quality of life
outcomes, 14, 1-9. http://doi.org/10.1186/s12955-016-0485-8

Tuyen, V. B., & Nhan, P. N. T. (2022). The Ikigai scale on Nguyen Tat Thanh University students:
Validity assessment. Tra Vinh University Journal of Science, 1-11.

www.tdmujournal.vn Page 305


http://www.tdmujournal.vn/
https://doi.org/10.1002/jmv.27309
https://doi.org/10.46223/HCMCOUJS.econ.vi.16.2.961.2021
https://doi.org/10.52852/tcncyh.v152i4.760
https://moh.gov.vn/hoat-dong-cua-lanh-dao-bo/-/asset_publisher/TW6LTp1ZtwaN/content/nam-2022-nganh-y-te-a-vuot-va-at-ca-3-chi-tieu-quoc-hoi-giao
https://moh.gov.vn/hoat-dong-cua-lanh-dao-bo/-/asset_publisher/TW6LTp1ZtwaN/content/nam-2022-nganh-y-te-a-vuot-va-at-ca-3-chi-tieu-quoc-hoi-giao
https://doi.org/10.17221/69/2017-PPS
https://doi.org/10.1016/S0277-9536(01)00155-1
https://doi.org/10.1371/journal.pone.0211793
https://doi.org/10.1177/109019817400200403
http://doi.org/10.1186/s12955-016-0485-8

Thu Dau Mot University Journal of Science ISSN (print): 1859-4433; (online): 2615-9635

Vietnam Ministry of Health. (2012). Health Statistics Yearbook 2011. Hanoi, Vietnam: Author.

Vietnam Social Security. (2021). Health insurance coverage rate exceeds assigned target; health
insurance fund is managed and used effectively. Retrieved February 12, 2025, from
https://baohiemxahoi.gov.vn/tintuc/Pages/hoat-dong-he-thong-bao-hiem-xa-
hoi.aspx?ItemID=17510&CateID=0

WHO. (2000). World Health Report 2000: Health Systems: Improving Performance. World
Health Organization.

Xiong, J., Lipsitz, O., Nasri, F., Lui, L. M., Gill, H., Phan, L., ... & Mclntyre, R. S. (2020). Impact
of COVID-19 pandemic on mental health in the general population: A systematic
review. Journal of affective disorders, 277, 55-64. https://doi.org/10.1016/j.jad.2020.08.001

www.tdmujournal.vn Page 306


http://www.tdmujournal.vn/
https://doi.org/10.1016/j.jad.2020.08.001

