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Abstract 

‘Kafeteria Sihat’ is an intervention program that serves the purpose of cultivating healthy 

eating practices away from home. Studies relating to health products and health-related 

services have often explored the significance of perceived benefits and perceived value to 

customer behavioural intention This study aimed to investigate the potential inter-

relationship between perceived benefits (health, food quality, financial savings, and 

convenience) and behavioural intention among customers through the mediation of 

perceived value. A total of 401 questionnaires were collected at ‘Kafeteria Sihat’ from two 

major public hospitals in the state of Terengganu. Data were analysed using the Structural 

Equation Model (SEM) to examine the causal and mediating effects. Hospital staff 

slightly outnumber the visitors dining at the ‘Kafeteria Sihat’ whereby the majority of the 

respondents are of working-class age, attained tertiary qualification and female 

respondents involved more than male respondents in this study. Findings suggested that 

health of not having a significant impact (H1.1: β = -0.008, t-value = -0.136, p-value = 

0.892); food quality (H1.2: β = 0.220, t-value = 3.229, p-value = 0.001), and convenience 

(H1.4: β = 0.074, t-value = 2.687, p-value = 0.021) having a positive impact; financial 

savings having a negative impact towards behavioural intention (H1.3: β = -1.087, t-value 

= -2.994, p-value ≤ 0.003). The mediation of perceived value was found to improve the 

causal effect of all four subdimensions of perceived benefits towards behavioural intention 

(R2: 0.817***). Strategizing food pricing practices, diversifying health-related services at 

‘Kafeteria Sihat’ and emphasising the importance of perceived value would have the 

potential to sustain a well as broader implementation in other public institutions. 

1. Introduction 

The prevalence of obesity and non-communicable 

diseases (NCD) continues to rise globally (Burgoine et 

al., 2014; Jilcott Pitts et al., 2018) often associated with 

consuming meals away from home, which are commonly 

less healthy (Sahud et al., 2006; Yoon and George, 2012; 

Wu and Sturm, 2014; Tarro et al., 2017; Onufrak et al., 

2019). Workplace cafeterias, including those in 

healthcare institutions, are often criticized for not 

upholding a positive image of practising healthy eating 

by allowing the sale of fast food (Lesser et al., 2012; 

Lederer et al., 2014; Harel et al., 2015).  

Through the implementation of healthy cafeteria 

intervention programs, government health agencies have 

been able to take appropriate steps in promoting the 

importance of healthy food consumption practices away 

from home (Dawson et al, 2006; Donohoe Mather and 

McGurk, 2014; Moran et al., 2016). This is achieved 

through a number of strategies including three-coloured 

food labelling, stealth marketing, special price 

incentives, frequent customer programs, and food shelf 

manipulations (van Kleef et al., 2012; Thorndike et al., 

2014; Lindeman et al., 2016; Patsch et al., 2016; 

Thorndike et al., 2016; Chan et al., 2017). In Malaysia, 

the healthy cafeteria program is known as ‘Kafeteria 



18 Abdul Rais et al. / Food Research 9 (4) (2025) 17 - 27 

 https://doi.org/10.26656/fr.2017.9(4).050 © 2025 The Authors. Published by Rynnye Lyan Resources 

R
E

S
E

A
R

C
H

 P
A

P
E

R
 

Sihat’, which aims to improve food quality and promote 

healthy eating practices in cafeteria premises, beginning 

with public healthcare facilities (Ministry of Health 

Malaysia, 2016a, 2016b). 

To receive the ‘Kafeteria Sihat’ certification, 

cafeteria operators must fulfil a number of standards set 

by the Ministry of Health Malaysia, Malaysia (Ministry 

of Health Malaysia, 2016a). These requirements involve 

offering a minimum of three choices of vegetables, two 

choices of grain-based food, two choices of protein-

based food, two choices of fresh fruits, and one legume-

based food. Food is highly encouraged to be prepared 

using stir-fry, baking, steaming, boiling, and grilling. 

Moreover, food calorie labels, health-related posters, 

pamphlets, as well as the presence of a health corner 

which provides a weight and height measurement scale, 

are displayed to facilitate balanced meal selection and 

monitor the ideal body mass index (BMI). 

Besides investigating purely from a nutritional or 

clinical perspective, studies relating to health-enhanced 

food products, as well as patronizing health-beneficial 

facilities, have also attempted to measure customer 

behavioural intention, mainly by adapting from the 

Theory of Planned Behaviour (Han and Hwang, 2013 

Dorce et al., 2021; Chen et al., 2022). A similar approach 

has also been taken by studies relating to commercial 

food services (Mathur and Gupta, 2019; Pérez-Villarreal 

et al., 2020; Loh and Hassan, 2021). Moreover, these 

studies share common predictor variables regarding 

consumer-perceived benefits, namely food quality, 

financial savings, and convenience for customers. 

Studies related to medical tourism as well as functional 

food have also incorporated health as a subdimension of 

perceived benefits (Darian and Tucci, 2011; Han and 

Hwang, 2013; Chen et al., 2022). Findings from each 

study vary in terms of the direct causal impact each 

dimension of perceived benefits would have on 

behavioural intention. In certain contexts, the causal 

effect of perceived benefit can only be achieved through 

the mediation of perceived value (Han and Hwang, 

2013).  

Previously, 'Kafeteria Sihat' related studies have 

focused more on understanding customer retention 

through the mediation of eating behaviour and 

satisfaction (Abdul Rais et al., 2019; Abdul Rahman et 

al., 2020). A clearer understanding of how perceived 

benefits and perceived value function in affecting 

behavioural intention is useful in assessing the 

sustainability of the ‘Kafeteria Sihat’ program and key 

beneficial aspects that need to be emphasized in order to 

achieve the long-term goal of producing a healthy 

society. Therefore, the aim of this paper was to 

investigate the potential inter-relationship between 

perceived benefits (health, food quality, financial 

savings, and convenience) as the independent variable, 

perceived value as the mediating variable, and customer 

behavioural intention as the dependent variable. 

Upon reviewing the relevant literature, the dependent 

variable of this study is the customer’s behavioural 

intention; the predictors are health, food quality, 

financial savings and convenience. Meanwhile, the 

perceived value functions as the sole mediating variable. 

Figure 1 illustrates the proposed framework for this 

study which was adapted from Han and Hwang (2013). 

From the model, the following hypotheses were 

formulated: 

H1.1 Health has a significant impact on behaviour 

intention. 

H1.2 Food quality has a significant impact on behaviour 

intention. 

Figure 1. Proposed model. Source: Adapted from Han and Hwang (2013). 
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H1.3 Financial saving has a significant impact on 

behaviour intention. 

H1.4 Convenience has a significant impact on behaviour 

intention. 

H2.1 Health has a significant impact on perceived value. 

H2.2 Food Quality has a significant impact on perceived 

value. 

H2.3 Financial saving has a significant impact on 

perceived value. 

H2.4 Convenience has a significant impact on perceived 

value. 

H3. Perceived value has a significant impact on behaviour 

intention. 

H4.1 Perceived value mediates the relationship between 

health and behaviour intention. 

H4.2 Perceived value mediates the relationship between 

food quality and behaviour intention. 

H4.3 Perceived value mediates the relationship between 

financial and behaviour intention. 

H4.4 Perceived value mediates the relationship between 

convenience and behaviour intention. 

 

2. Materials and methods 

2.1 Study design  

This study uses a quantitative approach through a 

cross-sectional study involving self-administered online 

questionnaires at 2 public hospitals in Kuala Terengganu 

and Kemaman since these 2 hospitals were the only 

healthcare facilities in Terengganu with specialist centres 

and would have the most crowd volume compared to 

other rural hospitals. At the time of the survey, Malaysia 

was still imposing strict COVID-19 standard operating 

procedures which restricts face-to-face interaction. 

Therefore, assistance from the hospital research 

department was requested in disseminating information 

about the survey and displaying QR codes at the 

respective cafeteria hospital payment counters for 

customers to participate. Permission and ethical 

clearance were obtained from the Ministry of Health 

Malaysia before administering the survey from early 

November 2021 until late February 2022. A total of 401 

completed questionnaires were collected which falls 

within the suggested sample range guideline by Sudman 

(1976) and Roscoe (1975) suggesting a sample 

population between 200-500 participants for a regional 

study. Tokens of appreciation were given in the form of 

petrol gift vouchers. 

 

2.2 Questionnaire structure 

The proposed survey questionnaire is divided into 

four major sections. Each section contained items 

addressing each construct. These items were self-

developed as well as adapted from past studies relating 

to healthy cafeteria (Abdul Rais et al., 2019) as well as 

items relating to perceived benefits, perceived value and 

behaviour intention within the context of hospitality 

industry (Han and Hwang, 2013; Ing et al., 2019; 

Chitthanom, 2020; Pérez-Villarreal et al., 2020; Tran and 

Le, 2020) and health product consumerism (Singh and 

Verma, 2017; Tandon et al., 2020; Dorce et al., 2021). 

Section A comprises of respondent’s demographic 

profile such as age, gender, education level, the 

frequency of visiting hospitals and occupation. Section B 

comprises items relating to the independent variables 

focusing on the perceived benefits which are represented 

by health (7 items), food quality (10 items), financial 

savings (7 items) and convenience (7 items). Section C 

consists of 6 items to measure the perceived value as the 

mediating variable. Lastly, Section D comprises 7 items 

relating to behavioural intention as the dependent 

variable. The seven-point Likert scale is used in 

measuring items in all constructs from section B to D 

ranging from 1 = strongly disagree to 7 = strongly agree. 

Summary of items are summarized in Table 1. 

2.3 Statistical analysis 

Analysis was executed in SPSS version 25 using 

frequency test, and descriptive statistics. To test the 

proposed hypotheses, the data will be further analysed in 

AMOS version 25 using confirmatory factor analysis 

(CFA) and Structural Equation Modelling (SEM). All 

these tests applied will provide information that 

describes a set of factors in a situation or establish the 

goodness of measures and fulfil the objectives of the 

study. The mediating test was done using the PROCESS 

test of mediation (Hayes, 2013).  

 

3. Results and discussion 

3.1 Demographic profile 

The respondents’ demographic profiles were 

compiled in Table 2 consisting of 6 demographic 

categories which are customer category, age groups, 

gender, ethnicity, educational background, and 

occupation. It is summarized that: hospital staff slightly 

outnumber the visitors dining at the ‘Kafeteria Sihat’; the 

majority of the respondents are of working-class age; a 

slightly larger proportion of female respondents 

compared to male; most respondents have a tertiary 

qualification. 
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Code Items 

Health 

H1 I believe the food served at ‘Kafeteria Sihat’ helped me to lose weight. 

H2 I believe that food at ‘Kafeteria Sihat’ helps me to prevent disease. 

H3 I believe food at ‘Kafeteria Sihat’ will not cause me illness. 

H4 I believe food at ‘Kafeteria Sihat’ is good for my health. 

H5 I believe ‘Kafeteria Sihat’ serves a healthy and balanced diet. 

H6 I believe that food at ‘Kafeteria Sihat’ help me to meet my nutritional needs. 

H7 I believe that the calories displayed on each food at ‘Kafeteria Sihat’ enable me to consume the appropriate food quantity. 

Food quality 

F1 I believe the food served at ‘Kafeteria Sihat’ is presented in a pleasant appearance. 

F2 I believe the food served at the ‘Kafeteria Sihat’ tastes good. 

F3 I believe the ingredients used at ‘Kafeteria Sihat’ are good quality. 

F4 I believe food at ‘Kafeteria Sihat’ is served at the appropriate temperature. 

F5 I believe ‘Kafeteria Sihat’ offers a variety of healthy dishes on the menu. 

F6 I believe the food served at ‘Kafeteria Sihat’ is nutritious. 

F7 I believe the food served at ‘Kafeteria Sihat’ has a good quality that is maintained throughout. 

F8 I believe food at ‘Kafeteria Sihat’ is portioned in appropriate quantity. 

F9 I believe the smell of food presented at ‘Kafeteria Sihat’ stimulates appetite. 

F10 I believe food at ‘Kafeteria Sihat’ is hygienically prepared and served. 

Financial saving 

S1 ‘Kafeteria Sihat’ offers food at a reduced price. 

S2 I receive good quality food in ‘Kafeteria Sihat’ at a reduced price. 

S3 Reflecting on the price of food in ‘Kafeteria Sihat’, I feel that my expenses are saved. 

S4 ‘Kafeteria Sihat’ serves me healthier food at a lower price compared to other food premises. 

S5  ‘Kafeteria Sihat’ offers similar food at a much lower price than nearby food premises. 

S6 Dining at ‘Kafeteria Sihat’ is a good way to control my expenses. 

S7 ‘Kafeteria Sihat’ gave me good value for money compared to other food premises. 

Convenience 

C1 Dining at ‘Kafeteria Sihat’ is convenient because of the relatively short distance between the hospital and the cafeteria. 

C2  Dining at ‘Kafeteria Sihat’ reduces the time and effort needed to find nearby food premises. 

C3 Dining at ‘Kafeteria Sihat’ is convenient because of the prompt service by staffs. 

C4 Dining at ‘Kafeteria Sihat’ is convenient because of the pleasant communication with competent staff. 

C5 Dining at ‘Kafeteria Sihat’ is convenient because of the short queue time when choosing the food. 

C7 ‘Kafeteria Sihat’ provide enough tables and chairs for customers. 

C8 Dining at ‘Kafeteria Sihat’ is convenient because the cafeteria is clean. 

Perceived value towards ‘Kafeteria Sihat’ 

V1 I dine at ‘Kafeteria Sihat’ because the cafeteria offers food at a reduced price. 

V2 I dine at ‘Kafeteria Sihat’ because the overall value of dining at the cafeteria was high. 

V3 I dine at ‘Kafeteria Sihat’ because the dining experience at the cafeteria was worth the money. 

V4 I dine at ‘Kafeteria Sihat’ because the food quality at the cafeteria was worth the value. 

V5 I dine at ‘Kafeteria Sihat’ because I gain a substantial health benefit through dining at the cafeteria. 

V6 I dine at ‘Kafeteria Sihat’ because it makes my routine at the hospital very convenient. 

Behavioural intention 

P1 I would like to revisit ‘Kafeteria Sihat’ again when I come back to the hospital. 

P2 I would recommend ‘Kafeteria Sihat’ to my associates. 

P3 I would talk about my good experience dining at ‘Kafeteria Sihat’ to my associates. 

P4 I would more frequently dine at ‘Kafeteria Sihat’ when I am at the hospital. 

P5 I would practice healthy eating habits that I learn at ‘Kafeteria Sihat’ when I eat elsewhere. 

P6 I would consider visiting another ‘Kafeteria Sihat’ if I visit another public hospital. 

P7 I would consider visiting another healthy cafeteria similar to the ‘Kafeteria Sihat’ concept elsewhere. 

Table 1. Questionnaire items. 
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3.2 Measurement model 

The result of the measurement model for perceived 

benefits (health, food quality, financial saving, 

convenience), perceived value, and behaviour intention 

constructs was statistically significant with a p-value of 

less than 0.001. The entire critical ratios associated with 

each item in the scale were significantly greater than 

1.96 at 0.05 levels or 0.01 levels respectively. The 

Cronbach’s alpha α for all constructs ranged from .908 

to .974 which is well above the stipulated threshold level 

of acceptance reliability (Nunnally, 1978). The Average 

Variance Extracted (AVE) value recorded ranged from 

0.496 to 0.914 while Composite Reliability was between 

0.871 to 0.977 thus meeting the minimum threshold 

(Fornell and Bookstein, 1982). Table 3 showcases the 

values of all indices for the overall measurement model 

for this study. 

The chi-square degree of freedom (χ²/df) recorded a 

value of 4.350. Meanwhile, the Root Mean Square 

Residual (RMR) value was recorded at 0.075. With the 

GFI (0.790), IFI (0.837) and CFI (0.935) suggested that 

the hypothesized model has a satisfactory fit even though 

the value of Goodness of Fit index (GFI) is below 0.900. 

Lastly, the Root Mean Square Error of Approximation 

(RMSEA) was recorded at 0.092 which is considered 

marginal. All the indices were within the marginal 

threshold for a good model fit (Steiger, 2007; 

Tabachnick and Fidell, 2007; Diamantopoulos et al., 

2008). Thus, the hypotheses model is fit to qualify for 

the next crucial step in SEM which is a structural model 

evaluation. 

3.3 Structural path analysis 

The summary structural paths in the hypotheses 

model are further illustrated in Table 4. Results from H1 

showed an insignificant relationship between health and 

customer behaviour intention (H1.1: β = -0.008, t-value = 

-0.136, p-value = 0.892), thus rejecting the H1.1. 

Meanwhile, it was observed that food quality (H1.2: β = 

0.220, t-value = 3.229, p-value = 0.001), and 

Convenience (H1.4: β = 0.074, t-value = 2.687, p-value = 

0.021) had a positive causal effect towards customer 

behaviour intention. On the other hand, financial savings 

(H1.3: β = -1.087, t-value = -2.994, p-value = <0.003) 

was found to have a negative causal effect towards 

customer behaviour intention.  

A similar pattern of findings was also reported for H2 

in which health did not have a significant impact on 

perceived value thus rejecting H2.1 (H2.1: β = 0.85, t-

value = 1.351, p-value = 0.177). However, food quality 

(H2.2: β = 0.230, t-value = 3.329, p-value ≤ 0.001), 

financial savings H2.3: β = 0.609, t-value = 13.280, p-

value ≤0.001) and Convenience ((H2.4: β = 0.174, t-

value = 2.687, p-value = 0.007)) had positive causal 

effect towards customer behavioural intention thus 

affirming H 2.2, H 2.3 and H 2.4 

Although the theme of ‘Kafeteria Sihat’ is offering 

healthy food, customers may not perceive the food to be 

fully health-beneficial. Consuming organic (Singh and 

Verma, 2017; Dorce et al., 2021) or functional food 

(Temesi et al., 2019; Wang and Tsai, 2019; Huang et al., 

2020; Chen et al., 2022) which are often perceived as 

 Frequency (n) Percentage (%) 

Customer category 

Visitor 168 41.90% 

Hospital Staff 233 58.10% 

Age groups 

Under 25 years old 72 18% 

26 to 35 years old 136 33.90% 

36 to 45 years old  136 33.90% 

46 to 55 years old 49 12.20% 

Above 56 years old  8 2.00% 

Gender 

Male 186 46.40% 

Female 215 53.60% 

Ethnicity  

Malay  300 74.80% 

Chinese  80 20.00% 

Indian  21 5.20% 

Education background 

Secondary school  108 18.90% 

Certificate 22 3.90% 

Diploma 136 23.9%, 

Bachelor’s degree 288 50.50% 

Masters/PhD  16 2.80% 

Occupation 

Government servant  257 64.00% 

Private sector  68 17.00% 

Self-employed 46 11.50% 

Students 30 7.50% 

Table 2. Respondent profile. 

Measures Measurement model Threshold values 

χ² 996.262  

Df 229  

p-value <0.0001  

χ²/df 4.35 Less than 5 

RMR 0.075 Nearer to 0 the better 

GFI 0.79 0.900 and above 

IFI 0.837 0.900 and above 

CFI 0.95 0.900 and above 

RMSEA 0.092 Between 0.03 and 0.08 

Table 2. Respondent profile. 
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health beneficial and would often trigger causal effect 

towards purchase intention. However, this may not be 

applicable to ‘Kafeteria Sihat’ as the food sold is mostly 

local staple food that has either undergone recipe 

modification or sold in smaller portion sizes in order to 

limit caloric intake (Abdul Rais et al., 2019; Abdul 

Rahman et al., 2020). It should also not be ignored that a 

limited number of comfort foods are still being sold in 

the hospital cafeteria. Darian and Tucci (2011) posed 

that offering food mainly high in nutritional value would 

have a high tendency to trigger healthy food purchase 

intention. Healthy cafeteria studies focusing on 

nutritional aspects have argued that worksite cafeterias 

have little to no effect on weight gain prevention 

(French, 2010; LaCaille et al., 2016; Abdul Rais et al., 

2022). Health benefits of healthy cafeteria intervention 

were only observed in improving walking activity, 

nutritional knowledge, peer health discussions, and 

positive attitudes were apparent (LaCaille et al., 2016; 

McCurley et al., 2019). Though ‘Kafeteria Sihat’ does 

provide a health corner, these sections are often criticised 

for having faulty weighing scales and ripped-out posters, 

thus hampering the potential benefits with regards to 

health monitoring (Abdul Rahman et al., 2020). 

Findings relating to food quality and convenience 

affecting behavioural intention are in line with previous 

studies relating to commercial food service settings 

(Mathur and Gupta, 2019; Pérez-Villarreal et al., 2020; 

Loh and Hassan, 2021) as well as in medical tourism 

hospitality services (Han and Hwang, 2013). Food 

quality is often one of the strongest factor (Sulek and 

Hensley, 2004; Edwards and Meiselman, 2005; Othman 

et al., 2012; Kong and Mohd Jamil, 2014; Abdul 

Rahman et al., 2020) in terms of influencing customers 

intention to eat, satisfaction of eating as well potential of 

patronization (Chang et al., 2014; Thomas et al., 2016; 

Abdul Rais et al., 2019) in any foodservice 

establishment. Accessibility to food premises and related 

hospitality services is crucial (Han and Hwang, 2013; 

Loh and Hassan, 2021) for healthcare workers attending 

to patients as well as visitors accompanying someone 

seeking medical treatment. Having ‘Kafeteria Sihat’ 

would enable both hospital staff and visitors to have 

quick access to wholesome meals without having to 

spend extra time commuting from the hospital to outside 

eateries and risk wasting time securing parking spaces or 

missing medical appointments (Abdul Rahman et al., 

2020). It also has the advantage over outside eateries 

which often lack options for healthy food choices or miss 

important food safety-related certifications that can 

ensure trust similar to eateries using brand names (Jun et 

al., 2017). 

With regards to financial saving, the negative 

relationship suggests that ‘Kafeteria Sihat’ customers 

would be a bit discouraged to re-patronize if they 

perceived buying certain meals to be costly. One of the 

biggest challenges in offering healthy menus is they are 

costlier compared to normal menus (Tamrakar et al., 

2020) as operators tend to face obstacles in selecting 

suitable food suppliers due to limited options (Lederer et 

al., 2014; Jilcott Pitts et al., 2016). This is applicable for 

all profit and non-profit food service establishments 

including hospital cafeterias. One possible initiative 

which could be implemented to promote a healthy menu 

in hospital cafeterias is to introduce policies that offer 

special subsidies for healthier food options and in turn 

could boost purchases and consumption (Kahn-Marshall 

and Gallant, 2012; Abdul Rais et al., 2022). 

Implementing price discounts and point rewards system 

on selected healthy menus in hospital cafeterias would 

also have huge potential to boost sales as high as 28% 

(Patsch et al., 2016; Thorndike et al., 2016; Chan et al., 

2017) 

3.4 Mediating tests 

The mediation tests for hypotheses H4.1, H4.2, H4.3 

and H4.4 were administered using a special PROCESS 

menu (Hayes, 2013) in SPSS. It utilizes the classic 

mediation concept in which X significantly predicts Y 

(total effect) and the indirect effect (ab) is significant. 

No Structural path B (beta) 
Standardized 

error 
Critical ratio 

(t-value) 
Results p 

H1.1 Health → Behaviour Intention -0.008 0.061 -0.136 Not supported 0.892 
H1.2 Food Quality → Behaviour Intention 0.220 0.068 3.229 Supported <0.001*** 
H1.3 Financial saving→ Behaviour Intention -0.165 0.055 -2.994 Supported 0.003 
H1.4 Convenience → Behaviour Intention 0.174 0.069 2.687 Supported 0.021 
H2.1 Health →Perceived Value 0.085 0.063 1.351 Not supported 0.177 
H2.2 Food Quality → Perceived Value 0.230 0.069 3.329 Supported <0.001*** 
H2.3 Financial saving→ Perceived Value 0.609 0.046 13.280 Supported <0.001*** 
H2.4 Convenience → Perceived Value 0.174 0.065 2.687 Supported 0.007 
H3. Perceived Value → Behaviour Intention 0.846 0.059 14.250 Supported <0.001*** 

Table 4. Summary of results for structural path analysis 



 Abdul Rais et al. / Food Research 9 (4) (2025) 17 - 27 23 

 https://doi.org/10.26656/fr.2017.9(4).050 © 2025 The Authors. Published by Rynnye Lyan Resources 

R
E

S
E

A
R

C
H

 P
A

P
E

R
 

The mediation test can be explained by path c’ (path c’ = 

c + ab). The result of the mediation tests was compiled in 

Table 5.  

The path between health and behavioural intention is 

significant with a standardized coefficient of .808***, 

and the same pattern appeared between perceived value 

and behavioural intention with (β: 0.056**). The 

proposition that perceived value mediated the 

relationship between health and behavioural intention is 

proven with an indirect effect of 0.817***. This indicates 

that perceived value has a strong indirect effect on the 

relationship between health and behaviour intention. 

Similar strong mediating effects of perceived value 

towards food quality, financial savings and convenience 

were also observed. Thus H4.1, H4.2, H4.3 and H4.4 were all 

supported. Findings reflect the pattern of previous 

studies relating to commercial food services (Mathur and 

Gupta, 2019) as well as medical tourism services (Han 

and Hwang, 2013). As contented by Abdul Rais et al. 

(2019), the causal effect between ‘Kafeteria Sihat’ and re

-patronization is only possible through the mediation of 

eating behaviour and satisfaction.  

It was discovered that the mediation of perceived 

value will have a strong effect on health, food quality, 

financial savings and convenience towards behavioural 

intention. This suggests that in a hospital cafeteria, the 

perceived value of health benefits associated with food 

choices is paramount. If visitors and staff perceive 

certain menu items as nutritious, low in unhealthy 

ingredients like trans fats or excessive sugars, and 

beneficial for their overall health, they are more likely to 

intend to choose those options. For example, offering 

fresh salads with a variety of colourful vegetables, lean 

proteins, and whole grains can be perceived as healthier 

choices, leading to increased intentions to purchase and 

consume them. In summary, leveraging the concept of 

perceived value mediation in a hospital cafeteria 

involves emphasizing the health benefits, food quality, 

financial savings, and convenience associated with 

healthier food choices. By understanding and addressing 

these factors, hospital cafeterias can effectively promote 

and encourage healthier eating behaviours among 

visitors and staff. 

 

4. Conclusion 

The findings of this study suggest that food quality, 

as well as convenience, can have a positive causal effect 

while financial saving would have a negative causal 

effect towards behavioural intention. Meanwhile, health 

was found not to have any causal effect on behavioural 

intention. It is only through the mediation of perceived 

value that all four dimensions of perceived benefit were 

able to have a strong causal effect towards behavioural 

Hypotheses Tested Path  Relationship  
Bootstrapping result 

Result  
LL 95 CI UL 95 CI 

H4.1 Perceived value mediates 

the relationship between 

health and Behaviour 

Intention 

Path a Effect of Health on Perceived Value 0.7668*** 0.8107 0.9562 

Path b 
Effect of Perceived Value on Behaviour 

Intention 
0.056** 0.015 0.096 

Path c Effect of Health on Behaviour Intention 0.808*** 0.748 0.868 

Path c’ 
Effect of Health on Behaviour Intention 

mediated by Perceived Value 
0.817*** 0.757 0.876 

H4.2 Perceived value mediates 

the relationship between food 

quality and Behaviour 

Intention 

Path a Effect of Food Quality on Perceived Value 0.114* 0.090 0.346 

Path b 
Effect of Perceived Value on Behaviour 

Intention 
0.071** 0.020 0.122 

Path c 
Effect of Food Quality on Behaviour 

Intention 
0.424*** 0.368 0.479 

Path c’ 
Effect of Food Quality on Behaviour 

Intention mediated by Perceived Value 
0.432*** 0.376 0.487 

H4.3 Perceived value mediates 

the relationship between 

financial and Behaviour 

Intention 

Path a Effect of Financial on Perceived Value 0.124* 0.027 0.221 

Path b 
Effect of Perceived Value on Behaviour 

Intention 
0.074** 0.022 0.127 

Path c Effect of Financial on Behaviour Intention 0.430*** 0.368 0.492 

Path c’ 
Effect of Financial on Behaviour Intention 

mediated by Perceived Value 
0.439*** 0.377 0.501 

H4.4 Perceived value mediates 

the relationship between 

Convenience and Behaviour 

Intention 

Path a Effect of Convenience on Perceived Value 0.154** 0.052 0.256 

Path b 
Effect of Perceived Value on Behaviour 

Intention 
0.045* 0.005 0.086 

Path c 
Effect of Convenience on Behaviour 

Intention 
0.675*** 0.624 0.726 

Path c’ 
Effect of Convenience on Behaviour 

Intention mediated by Perceived Value 
0.682*** 0.631 0.732 

Table 5. Mediating test. 

Mediation analyses using bootstrapping of Preacher and Hayes (2004; 2008).  
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intention. Proper subsidies and pricing incentives 

towards healthy menus, will create the potential of 

boosting healthy food sales and consumption. Wider 

healthy menu offerings, as well as health-related 

services, would gradually improve people's perceived 

health benefits of dining at ‘Kafeteria Sihat’. The 

function of the health corner could further be revamped 

by investing in a better-grade weighing machine or 

having interaction sessions during certain periods with 

nutritionists would help educate ‘Kafeteria Sihat’ patrons 

on the importance of healthy eating. Operators and the 

Ministry of Health Malaysia should regard perceived 

value as a vital concept to enhance the behavioural 

intention of ‘Kafeteria Sihat’. A better understanding of 

this concept, will enable steady improvement of the 

implementation of ‘Kafeteria Sihat’ beyond the 

boundaries of public healthcare facilities. 
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