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ABSTRACT

The widespread concern over disparities in health insurance participation among individuals
is a global issue. This study delves into the influence of co-operative members' traits on their
behaviour regarding health insurance participation. Specifically, utilising the Theory of
Planned Behaviour, this study examines the impact of members' attitudes, behavioural control,
and characteristics on health insurance participation behaviour. A cross-sectional survey was
conducted involving 500 co-operative members, using a five-point Likert scale to collect their
opinions on the influence of independent variables on the dependent variable. Partial Least
Squares Structural Equation Modeling was employed to analyze the variables affecting co-
operative members' participation in health insurance. Supporting the Theory of Planned
Behaviour, the findings reveal that all three variables - members' characteristics, attitudes, and
behavioural control exert a positive and significant influence on health insurance participation
behaviour among co-operative members. Notably, members' personal characteristics exhibit
the strongest predictive power (f = 0.629, p < 0.000), followed by members' attitudes (§ =
0.171, p < 0.004) and members' behavioural control (§ = 0.115, p < 0.040) in shaping health
insurance participation behaviour within co-operatives. This study strongly encourages and
recommends that insurers, whenever feasible, thoroughly examine and consider the traits of
co-operative members that enhance and increase their likelihood of engaging in health
insurance.

Keywords: Co-operatives; Health insurance; Participation behaviour; PLS-SEM; Theory of planned
behaviour.

Paper type: Research paper
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1. Introduction

Health insurance plays a pivotal role in the realisation of Universal Health Coverage (UHC) initiatives.
Extending health insurance coverage to entire populations stands as a contemporary global challenge.
International organisations, including the United Nations (UN), the World Health Organisation (WHO),
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and the World Bank, have made health insurance and guaranteed health for all individuals a central
objective of the 2030 agenda for achieving the Sustainable Development Goals (SDGs) (WHO, 2020; World
Bank, 2019; UN, 2015). The right to health insurance is a fundamental entitlement; it should be accessible to
every member of the community (Devasoorya & Srinivasa Vallabhan, 2016). Participation in health
insurance ensures access to essential, high-quality medical care and diminishes out-of-pocket (OOP)
expenditures, contributing to an improved quality of life (WHO, 2020; Wagstaff et al., 2016; Saksena et al.,
2014). The absence of health insurance and low participation expose individuals to health risks throughout
their lives, resulting in poor health and decreased productivity, ultimately perpetuating poverty
(Osabohien et al., 2020; Stavropoulou et al., 2016; Drolet, 2016).

Statistics from 2019 indicate that approximately 46% of the world's population lacks access to essential
health services (World Bank, 2019). Moreover, while the global average health exclusion rate is estimated
at 56%, reaching 22% in urban areas and a staggering 85% in Sub-Saharan Africa for social insurance
programs, including health insurance (ILO, 2021; 2017). Thus, countries are urged to establish stronger
connections and improved coordination mechanisms to enhance global access and utilisation of health
insurance (ILO, 2021). The goal is to bridge participation gaps, rectify unequal access, and promote the use
of health insurance among individuals. In response to this call, many Organisation for Economic Co-
operation and Development (OECD) countries have adjusted their macro-fiscal and private health
insurance financing systems to align with UHC objectives (Sfakianakis et al., 2020; Bergen et al., 2019;
OECD, 2019). Likewise, African nations, including Tanzania, have adopted Community Health Insurance
strategies to support national health insurance systems in terms of financing, accessibility, efficiency, and
effectiveness in delivering healthcare services to individuals (Kigume & Maluka, 2021; Amani et al., 2020;
Kapologwe et al., 2017; Mpambije, 2017; Waelkens et al., 2017). For instance, in 2003, China introduced the
New Rural Co-operative Medical Scheme (NRCMS), covering over 97% of farmers and rural residents with
basic medical insurance (Chen et al., 2018; Liu, 2016). In the United States of America, the implementation
of the Patient Protection and Affordable Care Act (ACA) in 2010 enabled citizens to compare, select, and
purchase suitable health insurance, enhancing the affordability of healthcare services to meet immediate
health needs (Bauhoff, 2020).

In Tanzania, a health insurance scheme has been designed to accommodate and enable community-based
organisations, such as co-operatives, and their members to participate (United Republic of Tanzania [URT],
2001). Participation in the insurance scheme is voluntary, particularly for those in the informal sector or
without formal employment (Kigume & Maluka, 2021; Kapologwe et al., 2017). This stands in contrast to
individuals in the informal sector or without formal employment, who often face daunting requirements
and conditions when attempting to join health insurance schemes. Co-operatives streamline and facilitate
the process, making it more accessible and manageable for a majority of individuals within the economy.
In contrast to other institutions, co-operatives have a primary mission to protect their members and
empower them against socio-economic risks and contingencies, including health insurance (Mchomvu et
al., 2002). These institutions also have the capacity to accept memberships from diverse groups of
individuals, a feat that other institutions may find challenging. Co-operatives possess unique features that
enhance the collective bargaining power of their members in addressing their health insurance needs and
challenges (Giaimo, 2013). For individuals with formal employment and existing health insurance,
membership in co-operatives provides additional coverage for their households that cannot be obtained
through statutory means. Therefore, it is expected that health insurance offered through co-operatives
would be preferred by the majority. This preference arises from co-operatives' effective handling of
constraints and challenges encountered in other platforms related to health insurance participation.

However, the number of individuals, including co-operative members, who have accessed health insurance
schemes in Tanzania remains limited (Borghi et al., 2013). Statistics reveal that 85% of individuals in the
country lack access to health insurance services (URT, 2022; Wajanga et al., 2022). Among the 15% with
coverage, 8% are enrolled in the National Health Insurance Fund (NHIF), 5.4% in the Community Health
Fund (CHF), and the remaining 2% rely on private insurers (URT, 2022). Such low coverage rates expose a
significant portion of the population to health-related challenges, including incomplete treatment, delayed
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medical care, and overwhelming health expenditures. Therefore, it is imperative to investigate the
participation behaviour of individuals, including co-operative members, in health insurance in developing
economies like Tanzania. This research contributes to the broader efforts aimed at achieving universal
health insurance coverage in the country. The notable lack of participation by a significant percentage of
individuals raises questions about the factors hindering their involvement. Existing literature (e.g., Ebrahim
et al., 2019; Nsiah-Boateng et al., 2019; Raza et al., 2019; Chomi et al., 2014) suggests that individuals'
characteristics, attitudes, and perceived behavioural control influence their participation in health insurance
services. However, it remains to be determined whether these factors hold true for co-operative members.
Most literature on health insurance participation has predominantly focused on consumer preferences (e.g.,
Amani et al., 2020; Nsiah-Boateng et al., 2019; Kimani et al., 2012), with limited attention to the influence of
group dynamics on individual participation behaviour (e.g., Bauhoff, 2020; Wang et al., 2020; Ebrahim et
al., 2019). Furthermore, the existing literature overlooks co-operatives as unique institutions with distinctive
operations and diverse member compositions that can influence health insurance participation behaviour.

Moreover, studies examining health insurance participation behaviour within the context of co-operatives,
particularly in emerging economies like Tanzania, are scarce. Hence, this study aims to investigate the
impact of co-operative members' traits on their health insurance participation behaviour. The study
employs structural equation modeling as the analytical framework and the Theory of Planned Behaviour
(Ajzen & Fishbein, 1980; Ajzen, 1985) as the theoretical lens to analyze how co-operative members' attitudes
and perceived behavioural control predict their health insurance participation behaviour. Additionally, the
study explores how co-operative members' characteristics drive participation behaviour in health
insurance. The remainder of this paper is organised as follows: the next section encompasses the literature
review, theoretical foundations, hypotheses, and the conceptual model of the study. Subsequently, the
methodology, findings, and discussions are presented, followed by the study's conclusions and
recommendations.

2. Literature Reviews and Hypothesis Development

Previous research has highlighted various factors that hinder people from accessing and participating in
health insurance systems. These factors encompass a lack of comprehension regarding insurance principles,
concerns about the quality of healthcare services for the insured, health status, and a history of chronic
illnesses, as well as socio-demographic factors such as age, income, education level, and household size
(e.g., Prakoso et al., 2020; Alhassan, 2018; Fenny et al., 2018; Umeh & Feeley, 2017; Farias, 2016; Kusi et al.,
2015; Chauhan, 2019; Minyihun, 2019; Amani et al., 2020; Bauhoff, 2020; Nsiah-Boateng et al., 2019; Ebrahim
etal., 2019; Wang et al., 2020). However, these studies have typically examined each factor in isolation when
analyzing its impact on health insurance participation. This independent treatment of variables in previous
studies may provide a partial understanding of health insurance participation. Therefore, this study
aggregates all these factors to create a more comprehensive measure called "members' characteristics" to
reduce potential bias when analyzing health insurance participation behaviour among co-operative
members.

Additionally, the literature has highlighted the roles of attitude and behavioural control in explaining
participation in health insurance. Differences in individuals' actions influenced by attitude and behavioural
control can significantly impact health insurance operations. High levels of heterogeneity among members
concerning behavioural control and attitude can impede effective participation and the successful
functioning of health insurance systems (Ebrahim et al., 2019; Nsiah-Boateng et al., 2019; Chomi et al., 2014;
East Africa Community [EAC], 2014; Peterson, 2012; Scheil-Adlung et al., 2010; McCord & Osinde, 2005). It
is believed that variations in individuals' intrinsic traits, attitudes, and behavioural control govern their
decision-making when comparing the expected utility values of participating in health insurance systems
(Fenny et al., 2018; Odeyemi, 2014; Scheil-Adlung et al., 2010; Schneider, 2004; Cheng et al., 2003). However,
to the best of the authors' knowledge, the impact of attitude and behavioural control in the context of co-
operatives has not yet been studied.
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Nevertheless, like other individuals, co-operative members possess traits that influence their participation
behaviours in various activities. Traits such as behavioural control, attitude, and other characteristics have
been reported to impact individuals' participation in health insurance (Raza et al., 2019; Ellis, 2016;
Carapinha et al., 2011; Chemouni, 2018; Panda et al., 2015; Adjabui et al., 2019; Baillon et al., 2019). Previous
analyses in most studies have focused on individuals who are not members of co-operatives, examining
participation in national health insurance, Islamic insurance among employees from different organisations,
and household surveys on willingness to pay for health insurance (Nsiah-Boateng et al., 2019; Raza et al.,
2019; Baillon et al., 2019). A few exceptions have studied participation in community-based insurance
systems that share similarities with co-operatives (Ebrahim et al., 2019; Minyihun, 2019; Chemouni, 2018;
Panda et al., 2015). However, these studies have not explored the extent to which dynamics in co-operative
members' characteristics, attitudes, and behavioural control influence decisions to participate in health
insurance. Therefore, their findings cannot be generalized to the context of co-operatives when analyzing
health insurance participation behaviour among members. This study aims to address this gap in the
literature.

2.1Hypotheses of the Study

The hypotheses of this study were developed based on the Theory of Planned Behaviour (TPB) proposed
by Ajzen (1985). The theory posits that attitude, subjective norms, and perceived behavioural control predict
behavioural intention and subsequently actual behaviour (Huda et al., 2012; Syed & Nazura, 2011; Fishbein
& Ajzen, 2010; Golnaz et al., 2010; Shim et al., 2001; Ajzen, 1991; Beck & Ajzen, 1991; Ajzen, 1985; Ajzen &
Fishbein, 1980). However, some proponents argue that behavioural intention does not necessarily precede
actual behaviour, raising doubts about any gap between behavioural intention and behaviour performance
(Raza et al., 2019; Sherma and Mannan, 2015). Therefore, this study does not consider behavioural intention
as a mediating predictor of actual behaviour performance when explaining health insurance participation
among co-operative members.

2.1.1 Attitude

Attitude, as defined by one's evaluative judgment, is the best predictor of intentions and behaviours related
to participation in a specific behaviour (Fishbein & Ajzen, 2011; Ajzen & Fishbein, 1980). According to the
TPB, attitude guides and enables individuals to assess their behaviour towards a particular action (Huda et
al,, 2012). It plays a critical role in influencing decisions based on contextual factors and specific issues
(Sharma & Mannan, 2015). Advocates of the theory argue that individuals' intentions to participate in
insurance activities are influenced and predicted by their attitude, whether favorable or unfavorable (Huda
et al., 2012; Golnaz et al., 2010). Several studies (e.g., Echchabi et al., 2016; Setyobudi et al., 2015) indicate
that attitude positively and significantly influences individuals' behaviour and their decisions to participate
in financial products such as insurance. In the context of co-operatives, it is anticipated that co-operative
members' attitudes, whether positive or negative, shape and can alter decisions regarding participation in
health insurance. Therefore, this study hypothesizes that:

H1: Co-operative members' attitude influences participation behaviour in health insurance.

2.1.2 Behavioural control

Perceived behavioural control involves an individual's established beliefs and perceptions regarding the
ease or difficulty of performing a specific action (Sherma and Mannan, 2015; Corner and Norman, 2005;
DeBarr, 2004). According to the TPB, individuals with confidence in their planned behaviour are expected
to have a stronger likelihood of performing that behaviour (Ajzen, 2002; Ajzen, 1991), in this case,
participating in health insurance. Empirical evidence demonstrates a relationship between behavioural
control and health insurance participation. One's behavioural control towards participation in health
insurance is influenced by two factors: their own individual capability and how others perceive their ability
to handle health insurance-related matters (Husin & Rahman, 2016; Sharma & Mannan, 2015). Studies by
Raza et al. (2019), Mas'ud (2016), and Kim & Karpova (2010) suggest that behavioural control influences
individuals to purchase or participate in various insurance products. In the context of co-operatives,
members' behavioural control is expected to play a significant role in deciding whether to participate in
health insurance. The higher members' confidence in their ability and the positive perception of their peers
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regarding their ability to manage health insurance, the more likely they are to participate. Therefore, this
study hypothesizes that:

H2: Co-operative members' behaviour control over insurance influences participation behaviour in health
insurance.

2.1.3 Member characteristics

While Fishbein and Ajzen (2011) argue that subjective norms determine individuals' actual behaviour and
choices, this study proposes a different approach to validate this relationship. The study assumes that, for
subjective norms to hold i.e., other people's perception and influence on an individual's ability and belief
concerning the performance of actual behaviour co-operative members' characteristics are crucial. Co-
operative member characteristics encompass typical behaviour patterns, reasoning styles, and emotions
that guide decision-making (Coaley, 2010; Kassin, 2003). Such characteristics significantly predict
unpredictable decisions and actions based on individuals' intelligence, cognitive abilities, motives, values,
and attitudes (Carver & Scheier, 2000). Co-operative members' characteristics, including age, income,
education level, knowledge, and understanding of insurance, differentiate one person from another in terms
of health insurance participation behaviour (Kassin et al., 2021). In other words, effective decisions
regarding participation in health insurance are expected to align with co-operative members' characteristics
(Nsiah-Boateng et al., 2019; Kusi et al., 2017; Agyepong et al., 2016; Dror et al., 2016; Adebayo et al., 2015;
Carrin et al., 2005). Therefore, this study substitutes subjective norms with members' characteristics when
explaining and determining their influence on health insurance participation behaviour. Thus, this study
hypothesizes that:

H3: Co-operative members' characteristics influence participation behaviour in health insurance.

2.2 Conceptual Model of the Study

This study is grounded in the Theory of Planned Behaviour, incorporating two established elements—co-
operative members' attitudes and behavioural control —and an additional element, co-operative members'
characteristics. These elements serve as variables to investigate their influence on predicting health
insurance participation behaviour among co-operative members, as illustrated in Figure 1 below.

Co-operative
Members’
Attitudes

Hi1

Co-operative

Members’ H2

Behavioural
Control

Co-operative H3
Members’
Characteristics

Figure 1: Conceptual model of the study

3. Methodology

This study utilises a quantitative research method, employing a cross-sectional survey design. This
approach enables an examination of the prevailing disparities in attitude, behavioural control, and
characteristics at a specific point in time, with the aim of comprehending health insurance participation
behaviour among co-operative members. To achieve the study's objectives, Kilimanjaro and Arusha were
chosen as representative regions of Tanzania where health insurance has been introduced within co-
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operatives. These regions were selected due to their significant history of co-operative movements and
practices. The chosen areas are home to co-operatives comprising members with diverse characteristics,
attitudes, and levels of behavioural control stemming from varied cultural backgrounds, economic statuses,
and traits that align with the study's requirements.

The study population consisted of active co-operative members in co-operative societies that offer health
insurance products. Additionally, the study's sampling unit comprised members of co-operative societies
who have benefited from health insurance schemes integrated into their respective co-operatives. Initially,
a purposive sampling technique was employed to identify co-operative institutions and members meeting
the criteria for inclusion in this study. Purposive sampling was chosen as it is a pragmatic method for
gathering relatively large samples from the targeted respondents, in this case, co-operative members from
co-operative institutions (Klar & Leeper, 2019). The sample size for this study encompassed 500 co-operative
members. Initially, 550 responses were randomly collected from co-operative members to form the basis for
analysis. Following data collection, Hair et al. (2017) recommend addressing missing data and dubious
responses before the data analysis stage. Consequently, 50 responses were excluded after screening for
missing values and suspicious responses. Ultimately, 500 questionnaires were deemed suitable, sufficient,
and of high quality for structural equation model analysis (Wolf et al., 2013; Comrey & Lee, 1992).

A five-point Likert scale, ranging from "strongly disagree" (1) to "strongly agree" (5), was employed to
gather opinions on the impact of members' characteristics, attitudes, and behavioural control on
participation in health insurance. This choice of a five-point scale was made because it is better suited for
individuals who are not accustomed to Likert scale measurements, allowing them to make fine distinctions
and providing a higher potential for information gain (Krosnick & Presser, 2010; Paulhus, 1991). The
indicator constructs for attitude were derived from the work of Bandura (2006) and Ajzen (2001), while
those for behavioural control were based on Ajzen (2002) and Ajzen (2001). Furthermore, the indicators for
the member characteristics construct drew inspiration from the research of Nsiah-Boateng et al. (2019), Kusi
et al. (2017), and Agyepong et al. (2016). Attitude, behavioural control, and member characteristics
comprised 5, 5, and 6 indicators, respectively. Participation behaviour was measured using 6 indicators.
The extent of the relationships between variables and the structural model of this study were determined
using partial least-squares structural equation modelling (PLS-SEM) with the assistance of SmartPLS 3.3.3-
6 software, in line with the recommendations of Hair et al. (2011). PLS-SEM is the preferred method for
assessing complex models with constraining effects on both observed and latent indicators, as it allows for
a distribution-free variance approach and maximises explained variance (Pahlevan Sharif & Sharif Nia,
2018).

4. Findings and Discussion

4.1Social-demographic Characteristics of the Co-operative Members

Table 1 provides an overview of the descriptive characteristics of the 500 co-operative members
participating in this study. Among the respondents, 81.6% held memberships in specific health insurance
schemes, while 18.8% did not. The majority of the respondents were engaged in self-employment (61.52%).
Within this group, 35.5% had completed primary education, and 31.62% had attained certificates or
diplomas. Additionally, the largest portion of respondents fell within the age range of 38 to 57 (52.9%), with
their co-operative memberships spanning from 1 to 10 years (70.34%). Furthermore, 84.31% of the
respondents were married, and their family sizes ranged from 0 to 4 households, accounting for 88.97% of
the total.
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Table 1: Social-demographic Characteristics of the Respondents (n=500)

Variable Health Insurance Membership Status
Yes (n=408; 81.6%) No (n=92; 18.4%)
Gender
Male 278 (68.14%) 66 (71.74%)
Female 130 (31.86%) 26 (28.26%)
Marital Status
Married 344 (84.31%) 79 (85.87%)
Others 64 (15.69%) 13 (14.13%)
Age Categories
18-37 71 (17.40%) 15 (16.30%)
38-57 216 (52.94%) 49 (53.26%)
58-77 113 (27.70%) 27 (29.35%)
78+ 8 (1.96%) 1 (1.09%)
Education Level
Primary 143 (35.05%) 23 (25.00%)
Secondary 76 (18.63%) 17 (18.48%)
Certificate and Diploma 129 (31.62%) 38 (41.30%)
Degree 60 (14.70%) 14 (15.22%)
Employment/Occupation Status
Government employee 83 (20.34%) 0
Private sector employee 74 (18.14%) 34 (36.96%)
Self-employed 251 (61.52%) 58 (63.04%)
Household Size
0-6 320 (78.43%) 69 (75.00%)
7+ 88 (21.57%) 23 (25.00%)
Number of Dependants in the
Household
0-4 363 (88.97%) 79 (85.87%)
5+ 45 (11.03%) 13 (14.13%)
Co-operative Membership Time
1-10 287 (70.34%) 62 (67.40%)
11-20 88 (21.57%) 23 (25.00%
21+ 33 (8.09%) 7 (7.60%)

The formative measurement approach was employed because each indicator explicitly encapsulated the
construct's domain, as advocated by Hair et al. (2017). Consequently, it was imperative to ascertain
convergent validity, assess collinearity between indicators, and evaluate the significance and relevance of
outer weights. Convergent validity refers to the extent to which a measurement correlates positively with
other measurements of a similar construct that employ distinct indicators. This was accomplished through
redundancy analysis, where a correlation exceeding 0.70 within the formative indicator construct was
considered appropriate (Chin, 1998; Hair et al., 2017). As illustrated in Figures 2, 3, and 4, redundancy
analyses conducted on the formatively measured constructs: Characteristics, Attitude, and Behavioural
Control yielded correlation scores of 0.736, 0.834, and 0.804, respectively. These outcomes unequivocally
affirm the presence of convergent validity for all constructs.
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Figure 2: Convergent validity for the construct: Co-operative Members’ Characteristics
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Figure 3: Convergent validity for the construct: Co-operative Members’ Attitude

BHVR_1
g
BHVR_2 0,188
0,250
BHVR 3 —0,299 — (0,804 0,646 1,000 — BHVR_Global
0,281
BHVR_4 0,323
— BEHAVIOUR BEHAVIOUR_GLE
BHVR_5

Figure 4: Convergent validity for the construct: Co-operative Members’ Behavioural Control

4.2 Assessment of Collinearity among Indicators

The evaluation of collinearity among indicators was undertaken to determine whether indicators sharing
similar information were addressing the same formative construct in the model. In accordance with Hair et
al. (2017), the Variance Inflation Factor (VIF) was employed as a proxy measure of collinearity. A VIF value
less than 5 for an indicator indicates the absence of potential collinearity among indicators, as recommended
by Hair et al. (2017). Any indicator with a VIF exceeding 5 was considered for removal, as it could
potentially disrupt and influence the estimation of model weights (Hair et al., 2017). The results of the
collinearity assessment are presented in Table 2 below:

East Africa Journal of Social and Applied Sciences [EAJ-SAS] Vol.5, Issue 1, 2023 105



Nzowa, P. G., Nandonde, F. A. and Seimu, S. M. L. (2023). Co-operative members’ traits and health insurance participation behaviour in
Tanzania. East Africa Journal of Social and Applied Sciences, 5(1): 98-114.

Table 2: Collinearity Statistics

Formative Construct Formative Indicator VIF
Co-operative Members’ Behavioural Control BHVR_1 2.274
BHVR_2 2.069
BHVR_3 1.487
BHVR 4 2.864
BHVR_5 1.250
Co-operative Members’ Characteristics CHAR_Age 4.012
CHAR_Educ 2.455
CHAR_HHsz 1.364
CHAR_HisDs 1.305
CHAR_Incm 2.364
CHAR_Knwlg 2.773
Co-operative Members’ Attitude MembATT_1 2.487
MembATT_2 2.208
MembATT_3 2.061
MembATT_4 1.992
MembATT_5 2.307
Participation in Health Insurance PAT-1 1.021
PAT-2 1.022
PAT-3 1.054
PAT-4 1.055
PAT-5 1.223
PAT-6 1.037

The outcomes presented in Table 2 reveal that CHAR_Age has a VIF value of 4.012, which is the highest
among all other indicators. However, it remains lower than the critical threshold of 5. Consequently, there
is no discernible risk of collinearity among the formative constructs that could potentially impede the
accurate estimation and evaluation of the structural model concerning participation in health insurance.

4.3 Evaluation of Outer Weights and Significance through Bootstrapping

To further validate our formative measurement model, we conducted bootstrapping to assess the
significance and relevance of outer weights and outer loadings. The results for the formatively measured
constructs, including Behavioural Control, Characteristics, and Attitude, are presented in Table 3. This table
provides estimates for outer weights, outer loadings, corresponding t values, p values, and confidence
intervals, all derived using the percentile method (BCa).
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Table 3: Results of Significance Testing for Outer Weights of Formative Constructs

Formative Outer Outer T P 95% BCaC.I  Significance
Formative Indicator Weights  Loadings  Values Values p<0.05
Constructs
Behavioural BHVR_1 0.733 0.702 5.626 0.000 0.475,0.986 Yes
Control
BHVR_2 0.017 0.535 0.136 0.892 -0.232,0.247 No
BHVR_3 0.296 0.523 3.897 0.000 0.150,0.449 Yes
BHVR 4 -0.589 0.271 4.162 0.000 -0.853,-0.296 Yes
BHVR_5 0.613 0.792 7.506 0.000 0.445,0.766 Yes
Characteristics ~CHAR_Age 0.726 0.856 6.097 0.000 0.487,0.956 Yes
CHAR_Educ 0.381 0.826 5.513 0.000 0.246,0.516 Yes
CHAR_HHsz 0.115 -0.252 2.176 0.030 0.003,0.215 Yes
CHAR_HisDs 0.415 0.562 7.577 0.000 0.305,0.518 Yes
CHAR _Incm 0.183 0.652 1.831 0.067 -0.023,0.365 No
CHAR_Knwlg 0.511 -0.507 5.765 0.000 0.346,0.691 Yes
Attitude MembATT 1 0.010 0.587 0.035 0.972 -0.642,0.534 No
MembATT 2 0.639 0.462 3.200 0.001 0.262,1.037 Yes
MembATT 3 0.187 0.650 0.899 0.369 -0.234,0.584 No
MembATT 4 -1.223 -0.316 9.019 0.000 -1.438, -1.011 Yes
MembATT 5 0.669 0.401 3.016 0.003 0.220,1.075 Yes
Participation PAT-1 0.005 0.647 0.105 0.916 -0.088,0.101 No
PAT-2 -0.032 0.529 0.735 0.462 -0.119,0.058 No
PAT-3 0.943 0.983 19.109 0.000 0.822,0.997 Yes
PAT4 0.185 0.691 1.824 0.068 0.002,0.401 No
PAT-5 -0.319 -0.191 2.983 0.001 -0.525, -0.306 Yes
PAT-6 0.470 0.373 2.351 0.009 0.005, 0.731 Yes

Table 3 provides the results of significance testing for the outer weights of formative constructs. Notably,
with the exception of the outer weight estimates for BHVR_2, CHAR _Incm, MembATT 1, MembATT_3, PAT-
1, PAT-2, and PAT-4, all other formative indicators demonstrate significance, denoted by o < 0.05. This
signifies their substantial role in shaping the formative constructs. Cenfetelli & Bassellier (2009) and Hair et
al. (2017) advocate a criterion where formative indicators with insignificant outer loadings but values
exceeding 0.5 are retained for analysis, as they continue to contribute valuable content to the explanation of
the formative construct. Conversely, indicators with both insignificant and lower outer loadings are
considered irrelevant and thus candidates for removal. In line with this criterion, the outer loadings for
BHVR_2, CHAR _Incm, MembATT_1, MembATT 3, PAT-1, PAT-2, and PAT-4 are deemed significant at the
5% significance level. As a result, these indicators are retained in the model, as they provide valuable
insights into member characteristics, attitudes, behavioural control, and participation in the context of
health insurance.

4.4 Structural Model Measurement

To assess the structural model's quality, we analyzed its R-Square values to gauge the coefficient
determination of all exogenous constructs with respect to the endogenous constructs within the model, as
recommended by Hair et al. (2017). The outcomes of this analysis are presented in Table 4 below.
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Table 4: Coefficient of Determination (R-Square)

R Square

R Square R Square Adjusted
Participation 0.569 0.567

The R-Square statistic serves as a crucial indicator of the model's predictive power, reflecting the extent to
which exogenous latent variables collectively account for the variations in the endogenous latent variable.
As outlined by Hair et al. (2011) and Henseler et al. (2009), R-Square values falling within the range of 0.50
to 0.75 are indicative of a moderate level of predictability concerning the combined effects of exogenous
constructs on endogenous constructs. As indicated in Table 4, the model yields an R-Square value of 0.569.
This value falls within the aforementioned range, demonstrating that the constructs of attitude, behavioural
control, and characteristics possess a moderate predictive capacity. Hence, these constructs prove to be
sufficiently potent in predicting co-operative members' participation in health insurance.

Table 5: f Square Estimates

Behavioural

Attitude Control Characteristics Participation
Attitude 0.063
Behavioural Control 0.018
Characteristics 0.519

Participation

In this analysis, the F-Square value serves as a valuable metric for measuring the specific effect size of
individual exogenous constructs in predicting the structural model. Additionally, it aids in estimating the
potential influence of omitted constructs on endogenous variables within the model. As stipulated by Hair
et al. (2017), F-Square values less than 0.02 indicate no discernible effect, while values falling within the
ranges of 0.02 to 0.15, 0.15 to 0.35, and above 0.35 correspond to small, medium, and large effects of the
exogenous latent variable, respectively. From the findings presented in Table 5, it is evident that
characteristics exhibit a substantial effect with an F-Square value of 0.519. In contrast, attitude and
behavioural control demonstrate a medium effect (0.063) and no effect (0.018), respectively, on health
insurance participation among co-operative members. Notably, as per the analysis, the omission of
behavioural control from the model does not significantly impact its predictive power when assessing co-
operative members' participation in health insurance.

Moving forward, the assessment of the structural model delves into the examination of path coefficients
and total effects of each exogenous construct, namely attitude, behavioural control, and characteristics.
These analyses elucidate the relationships of these constructs with the endogenous formative construct,
which is participation. The results of this analysis are presented in Table 6.

Table 6: Structural Model Relationships

Relationship Hypotheses B T Statistics 0 Values
Attitude -> Participation H1 0.171 2.899 0.004
Behaviour Control -> Participation H2 0.115 2.056 0.040
Characteristics -> Participation H3 0.629 11.838 0.000

The results presented in Table 6 offer valuable insights into the significance and relative influence of
members' characteristics, attitudes, and behavioural control on their participation in health insurance. We
find that behavioural control among members has limited significance (3 = 0.115, o < 0.040) compared to
other variables, suggesting that it exerts a comparatively weaker influence on health insurance
participation. Members' characteristics (3 = 0.629, o < 0.000) emerge as the predominant factor, followed by
members' attitude (f = 0.171, o < 0.004), in shaping participation in health insurance. Notably, all three
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variables exhibit positive and significant relationships, confirming the support for all formulated
hypotheses. Member characteristics stand out as the primary driver, with the highest positive coefficient,
thus exerting the most substantial effect on member participation in health insurance, surpassing the
influence of member attitude or behavioural control.

Taking a closer look at the characteristics construct, several key indicators surface as influential factors. Age,
consistent with findings from Amani et al. (2020) and Bauhoff (2020), plays a significant role. In many co-
operative societies, particularly Agricultural and Marketing Co-operative Societies (AMCOS), older
members constitute a substantial portion of the membership. These individuals may have encountered
challenges related to health insurance participation over time. Health policies that favor older individuals,
providing access to some health services at reduced costs, have inadvertently diminished the perceived
need for health insurance coverage among this demographic. Insurance providers, in turn, often view older
members as higher-risk clients, which can result in stricter conditions for insuring this group. Addressing
these issues is paramount to enhance participation among older co-operative members. Similarly,
knowledge about insurance operations emerges as another influential factor, consistent with the findings
of Prakoso et al. (2020), Alhassan (2018), and Fenny et al. (2018). A comprehensive understanding of
insurance operations empowers members to make informed decisions regarding participation in health
insurance initiatives through co-operatives. Therefore, efforts to enhance knowledge and awareness among
health insurance members can substantially impact their participation choices.

Surprisingly, members with a history of chronic diseases exhibit a stronger inclination towards
participating in health insurance. Prolonged illness often results in significant out-of-pocket expenditures
related to healthcare services, making insurance a more cost-effective option. However, insurers typically
establish strict conditions for individuals with pre-existing health conditions. Therefore, sensitizing
members about the conditions and implications of insuring individuals with chronic illnesses is crucial to
facilitating informed decisions regarding participation. In contrast to expectations, members' income
exhibited a lower impact on shaping member characteristics related to health insurance participation in co-
operatives. This finding contrasts with those of Bauhoff (2020) and Nsiah-Boateng et al. (2019), who
observed a stronger relationship between income and health insurance uptake. The study suggests that
income may not be a limiting factor for participation, as each member has the flexibility to select an
insurance coverage option aligned with their income. Collective decisions regarding co-operative
participation in health insurance, along with contributions on behalf of members willing to join, can
mitigate income-related constraints. Consequently, insurers should focus on tailoring insurance options to
individual members and their households rather than solely considering the overall institutional capacity
when seeking to boost participation. Additional indicators such as household size and education level
contributed minimally to shaping member characteristics and, consequently, participation. This finding
contradicts the results of Wang et al. (2020), Minyihun (2019), and Ebrahim et al. (2019), who reported
positive influences of educational level and negative impacts of household size on health insurance
participation.

Moving on to the construct of co-operative members' attitudes, we observe a positive yet comparatively less
significant impact on participation. These findings differ from those of Adjabui et al. (2019) and Baillon et
al. (2019), who found no discernible relationship between attitude and health insurance participation. For
this study, a positive attitude towards health insurance indicates a higher likelihood of participation and an
increased capacity to influence others to join such insurance schemes. This aligns with the findings of Raza
et al. (2019), Chemouni (2018), and Panda et al. (2015), emphasizing the investment perspective associated
with health insurance. Consequently, a positive attitude positively predicts and influences co-operative
members towards health insurance participation. Insurers should consider the timing of members' attitudes
favoring health insurance when aiming to increase participation, recognizing the potential for attitudes to
shift over time. Similarly, member behavioural control significantly and positively influences health
insurance participation, corroborating the findings of Ebrahim et al. (2019), Nsiah-Boateng et al. (2019), and
Mas'ud (2016). Members' belief in their capabilities, along with their confidence in leaders and fellow
members possessing the necessary traits, increases the likelihood of participation through co-operatives.
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This observation aligns with the assertions made by Rezaee et al. (2019) and Ellis (2016), suggesting that
participation in health insurance is more likely when it aligns with an individual's pattern of behavioural
control. For this study, behavioural control likely developed through daily routines related to managing
and perceiving health issues and insurance within the co-operative context. Thus, understanding and
investing in an in-depth understanding of co-operative members' behavioural control patterns are essential
for promoting health insurance participation.

5. Conclusion and Recommendations

This study delved into the influence of members' attributes on participation behaviour in health insurance
within cooperative frameworks. In congruence with the Theory of Planned Behaviour, the findings of this
study underscore that cooperative members' characteristics, attitudes, and behavioural control exert a
positive influence on health insurance participation. Notably, the results regarding members' characteristics
revealed a significantly stronger positive impact on participation compared to attitudes and behavioural
control. This highlights the pivotal role of comprehending all facets that influence the decision-making
patterns of the insured —a crucial step towards fostering increased and sustainable participation in health
insurance. For health insurance providers, a lack of insight or understanding of cooperative members'
characteristics, attitudes, and behavioural control may lead to the design of ill-suited insurance packages,
potentially resulting in the failure of intended insurance initiatives. Therefore, it is strongly encouraged and
recommended that insurers examine and consider members' attributes that bolster and enhance their
propensity to participate in health insurance. In particular, insurers should develop health insurance
packages that accommodate individuals of varying characteristics, encompassing age, history of chronic
diseases, income, and household size, with the aim of augmenting the number of participants in health
insurance.

Furthermore, stakeholders such as insurers, government entities, and cooperatives should allocate
resources towards the creation of awareness programs aimed at enhancing individuals' knowledge and
understanding of health insurance operations. Such efforts will empower individuals to make effective and
informed decisions regarding their participation in health insurance schemes. Additionally, cooperative
leaders and insurers should prioritize transparency and accountability in all matters related to health
insurance. By doing so, they can nurture and sustain the trust and confidence of cooperative members,
thereby fostering greater participation in health insurance. However, it is crucial to acknowledge that
member attributes, encompassing characteristics, attitude, and behavioural control, are not the sole
predictors of cooperative members' participation behaviour in health insurance. These variables, as
identified in this study, account for approximately 56.9% of the variation in health insurance participation
behaviour among cooperative members (as denoted by the R2 value). The remaining 43.1% remains
unexplained by the current model. Consequently, this study advocates for further research that explores
various other directly measured variables capable of providing additional insights into health insurance
participation behaviour. Such future investigations should also consider the impact of laws, policies, and
regulations governing the insurance and cooperative industries in emerging economies, akin to Tanzania.
By delving deeper into these aspects, we can gain a more comprehensive understanding of the dynamics
surrounding health insurance participation and contribute to the development of more effective strategies
and policies in this context.
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