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Abstract
This study aims to examine the influencing components influencing patient revisit intention in Indian private hospitals, with a focus on the mediating roles of satisfaction and word-of-mouth (WOM). The study also investigates the combined impact of perceived service quality, trust, brand image, satisfaction, and WOM to understand revisit behaviour in a competitive healthcare environment. A quantitative research framework was adopted, and data were collected from 449 patients in selected private hospitals in India who had previously received services at the same hospital more than once, using purposive sampling. Structural equation modelling (SEM) was used to analyse the relationships among the variables. The results of this study reveal that perceived service quality, trust, and brand image significantly impact patient satisfaction as well as revisit intention. Both satisfaction and WOM act as important mediators that strengthen the relationship between service-related factors and revisit behaviour. The study is limited to selected urban private hospitals, which may restrict generalisation to rural or public healthcare settings. This research contributes by proposing an integrated model of revisit intention after the COVID-19 era in the Indian private healthcare context and also provides practical insights for private hospital administrators to enhance patient revisit intention by integrating modern technologies and using them as a cost-effective promotional tool in the private healthcare sector.
Keywords: Perceived Service Quality; Brand Image; Trust; Satisfaction; Word-Of-Mouth; Revisit Intention. 
1. Introduction
The healthcare industry globally plays a substantial role in national economic development, valued at approximately USD 13.7 trillion, with projections reflecting continued growth at a compound annual growth rate (CARG) of about 6.9% from 2025 to 2035 (Global Growth Insights, 2025). It has also seen significant growth in the Indian healthcare context, which is driven by both public and private hospitals (Fukuti et al., 2020). According to IBEF, (2025) report Indian healthcare states that it is approximately USD 372 billion in 2023 with healthcare spending accounting for about 3.3% of GDP in 2022 and expected to rise to nearly 5% by 2030 Studies based on national LASI data further indicate that approximately 63.7% of patients prefer private hospitals, reflecting patient choice and competitive pressures in the public sector (Choi ,2020). After the COVID-19, the number of private hospitals in India increased from approximately 43,500 in 2019 to about 54,000 in 2024, intensifying competition within the healthcare sector (Financial Express, 2024). In this increasingly competitive environment, private hospitals must deliver high-quality and efficient services to achieve economic growth, financial performance, and long-term sustainability (Holmlund et al., 2020; Ratasuk and Buranasompob, 2022). Consequently, revisit intention has been known as a strategic priority and cost-efficient, powerful promotional tool to sustain in this competitiveness (Nahima et al., 2024), and private hospitals must enhance the revisit intention of patients by making them satisfied to achieve long-term organisational sustainability in private healthcare settings (Azam et al., 2023).
[bookmark: _heading=h.nvj7nj6nqz23]In healthcare, revisiting the intention of patients means a satisfied patient’s decision to reuse service from the same hospital (Jianga and Pan, 2020). In the post-COVID period, patients’ decision-making processes have undergone a significant transformation (Ali et al., 2022). Nowadays, patients are more aware of service quality and hospital image because they increasingly obtain information from social media and evaluate hospitals across multiple dimensions before making future decisions (Zhang et al., 2021). ‘Service quality’ is known as a well-established determinant of revisit intention (Khasanah et al., 2023). Recent evidence suggests that service quality alone is not sufficient to measure patient satisfaction or to foster patients’ intention to revisit (Havana et al., 2023). Research across various healthcare settings explored that revisit intention is shaped by different hospital aspects. Like in Indonesia, Pakistan, and Japan context, intention to revisit is influenced by service quality dimensions, modern hospital infrastructure, online resources, waiting time, and hospital trust (Jung et al., 2018; Noviyani and Viwattanakulvanid, 2025). Another piece of evidence indicates that physician practice and staff kindness are associated with intent to revisit both OPD and IPD in healthcare (Utama et al., 2023). Furthermore, a survey on international patients reveals that perceived service facilities using AI technologies, social review, trust, and related knowledge significantly influence further return (Kruse et al., 2022). Additionally, service speed, diagnostic accuracy, facility comfort, the friendliness of medical staff, and treatment outcomes can also affect patient satisfaction (Arjmandnia et al., 2024; Kang et al., 2020). According to Cadel et al. (2021), digital healthcare interfaces can shape patients’ internal service evaluations, including satisfaction and trust. Kim et al. (2021) also emphasise that patients’ willingness to revisit is strongly influenced by continuous improvements in healthcare quality with digital technologies, doctor specialisation, and the price of treatments. In addition, telemedicine and online appointments improve service quality by reducing travel and waiting time and improving access to specialists, which leads to higher patient satisfaction than physical visits (Kruse et al., 2017). Patient involvement and respectful treatment significantly enhance satisfaction and promote positive word-of-mouth, aiding hospital growth (Melinda and Faried, 2019).
The relationship between satisfaction and revisit has been established in many different fields (Yuniarti and Hidayat, 2021), including Indonesia (Sutanto et al., 2023), Pakistan (Ali et al., 2022), and China (Zhou et al., 2022); nevertheless, little empirical evidence exists regarding the given context of Indian healthcare. Service quality (Khasanah and Mahendri, 2023) and patient satisfaction (Yuniarti and Hidayat, 2021) are usually considered to be the main determinants of revisit intention, yet comparatively small numbers of studies have investigated these two variables as combined components of revisit behaviour (Rigo et al., 2022; Lee and Kim, 2020; Woo and Ch In addition, although it has been recognized that trust is a crucial element in decision-making (Amanda, 2022), it is not always considered as a mediating variable in the revisit model but instead as an independent variable. Equally, despite the extensive research on the use of word of mouth as a predictor of revisit intention, minimal focus has been on the mediating effect of satisfaction on revisit intention (Lai et al., 2020).
In India, where more than 60% of patients rely on private hospitals—approximately 72% in rural areas and 79% in urban areas—and where nearly 75 million elderly people live with one or more chronic diseases requiring regular follow-ups (LASI), understanding revisit behaviour is crucial. Additionally, private healthcare providers plan to invest nearly ₹30,000 crores, with steady occupancy rates of 62–64% (Kumar, 2023; Fortune India, 2024), highlighting the growing importance of patient retention. In past research, most of the studies have examined these contracts in isolation in a static service context. Limited research has examined technologies involved in service. After a post-COVID revisit, intention behaviour depends on various hospital aspects rather than a single one. According to Arjmandnia et al. (2024) now patients are more aware of overall facilities before revisit.
Addressing these gaps, this study proposes a robust model mainly focused in Indian healthcare setting to examine by combining effects of perceived service quality, trust, brand image, and patient satisfaction, WOM as a mediating factor, on patients’ revisit intention.  Accordingly, these findings are expected to provide practical insights for improving service quality, strengthening patient repeat visits through satisfaction to enhance long-term competitiveness and financial stability, and also to use positive WOM as a promotional strategy to attract new patients in private healthcare setting in India.
The main contributions of this study are:
1. To assess the effect of perceived service quality, trust, and brand image on patient satisfaction and revisit intention in Indian private hospitals, with word-of-mouth as a mediating mechanism in the post-COVID healthcare environment.
2. To analyse the direct and indirect influence among service quality, trust, brand image, satisfaction, WOM and revisit intention by testing mediation mechanisms using structural equation modelling.
2. Literature Background & Development of Research Hypotheses
2.1 Perceived Service Quality, Satisfaction & Revisit Intention
‘Perceived service quality’ is defined as a combination of customer expectations about service and actual received service (Ye et al.,2017). In healthcare settings, the quality of hospital service is an important factor; good services can make patients satisfied and encourage them to return (Chuenyindee et al., 2024). The quality of medical services means how effectively and efficiently hospital services are received by patients by maintaining professional standards, modern facilities as per patient requirements and needs (Nguyen et al., 2021).  Prior studies have shown that service quality dimensions have a direct impact on satisfaction (Khoo, 2022). Lestari (2023) also examines that satisfaction has an indirect connection with service quality and future behaviour like reuse. Patients’ overall satisfaction can be influenced by timely response, proper communication, and adequate modern facilities, which in turn increases interest in coming back (Hidayat et al., 2023). It also examines the excellence of hospital resources by maintaining service standards and monitoring patients’ evaluations to ensure satisfaction (Amankwah et al., 2019). According to Ukus et al. (2024), after the post-COVID period, patients’ perception of hospital service has shifted; hospital safety protocols, hygiene maintenance, digital access, and cleanliness significantly influence patient satisfaction (Woo and Choi, 2021). Revisit intention strengthens patient-provider relationships, enhancing reputation and competitiveness (Mandagi et al., 2024). Thus, the proposed hypotheses followed:
H1: ‘Perceived service quality’ positively influences ‘patients' revisit intention’ in private hospitals in India.
H2: ‘Perceived service quality’ has a positive influence on satisfaction.
H3: ‘Satisfaction’ positively influences ‘patients' revisit intention’ in private hospitals in India.
H3a: ‘Satisfaction’ mediates the correlation between perceived service quality and patients' revisit intention.
2.2 Brand Image & Satisfaction
Brand image refers to the perception of a company in the market, which depends on factors such as market reputation, perceived quality and brand identity, which collectively influence overall image (Nurapni et al., 2024; Foroudi et al., 2021). Empirical evidence proved that brand image has a positive influence on satisfaction across various marketing contexts, such as tourism, restaurants and universities (Ulwiyah, 2023). According to Anwar et al. (2019), the company’s image positively influences customer satisfaction. A previous study also examined that brand image shapes customers’ Perceptions of organisational image influence emotional bond to the organisation, which is one of the reasons to revisit (Alalwan, 2022; Jin, 2022). In the healthcare context, hospital brand image refers to patients’ perceptions of hospital facilities, trustworthiness, and identity (Monfort et al., 2025). After COVID-19, patients are now more aware of brand image, which is evaluated based on quality, transparency, and adherence to safety protocols (Mansoor et al., 2025). Nowadays, patients are more aware of hospital reputation through social media (Inaray et al., 2024). Maintaining a consistent hospital brand reputation can enhance patient satisfaction and competitiveness (Ole et al., 2025). Satisfied patients think positively about the hospital, and this influences their intention to return (Faaghna et al., 2019). Based on previous ground, the proposed hypothesis is as follows:
H4: ‘Brand image’ has a positive impact on ‘Satisfaction’
2.3 Trust & Satisfaction
An organisation needs to sustain customer trust, as it strengthens competitiveness and supports the achievement of its goals (Kim and Chao, 2019). The Trust–Commitment Theory states that trust is a central mechanism that sustains long-term relationships by reducing uncertainty and fostering loyalty (Morgan and Hunt, 1994). In healthcare, patient trust reflects confidence that providers act with integrity, competence, and in the best interest of patients (Topuz et al., 2025). When trust is established, patients are more satisfied with their experiences and more likely to reuse hospital services from the same hospital (Ruswanti et al., 2020). If hospital services fulfil their expectations, satisfaction is enhanced (Negm et al., 2022). Higher levels of satisfaction are reported by patients who trust their healthcare professionals (Gilligan et al., 2017). Mir et al. (2022) stated that if an unwell patient trusts the hospital service, it will impact satisfaction, which will increase revisit intention in future. This statement is also supported by Tian et al. (2024). Thus, the study offers the following hypothesis:
H5: ‘Trust’ positively influences ‘Satisfaction’.
[bookmark: _heading=h.e3z56ixe7p2z]2.4 Satisfaction, WOM & Revisit intention:
Word-of-Mouth drives business growth by introducing new services, highlighting quality, and influencing choices (Ruswanti and Kusumawati, 2020). Hasibuan (2021) found that customers usually share their positive experiences with others only after they feel satisfied with the service provider. In modern hospital marketing strategies, patient satisfaction, which arises from service experiences, is related to word of mouth (Zhao et al., 2025).  Patients share their treatment journey on social platforms, which directly impacts the perceptions of potential patients and their interest in using the treatment service at the same hospital (Izza et al., 2021).  It is also important not only for future visit purposes but also to foster long-term loyalty (Rasheed and Rasheed, 2024). In a study, Subrahmanyam and Shekhar (2017) find an indirect connection between WOM and satisfaction. Understanding this mechanism is crucial for hospital administration to survive competitiveness in this competitive landscape (Sihombing et al., 2025). Hence, the hypotheses are developed:
H6: ‘Satisfaction’ positively influences ‘Word-of-Mouth’.
H7: ‘Word-of-Mouth’ has a significant influence on ‘patients' revisit intention’ in private hospitals in India.
H7a: ‘Word-of-Mouth’ serves as a mediator between satisfaction and patients' revisit intention.
Based on the previous studies, a conceptual research framework has been developed to examine the relationships among the study variables. As shown in Figure 1, service quality, trust, and brand image are proposed as influence factors on patient satisfaction, which also affects word-of-mouth and revisit intention.
[image: ] Figure 1: Proposed Conceptual Research Framework (Source: Authors’ Compilation)
3. Methodology
A quantitative research method has been employed to analyse the key variables that influence patient satisfaction, as well as revisit intention across select private hospitals in India. The study focuses on individuals who have been patients at private hospitals across different regions. In India, we have used hospital services at least twice, including both outpatient (OPD) and inpatient (IPD) patients, with most respondents coming from private hospitals such as Apollo, Manipal, Tata, Max, Narayana, and Fortis hospitals in India. The inclusion criteria for OPD patients focus on those who revisit the same hospital for follow-up check-ups. Data were collected from the gynaecology, cardiology, ophthalmology, general medicine, and neurology departments. For IPD patients, the inclusion criteria specify that they must have visited or received services from that particular hospital more than once. 

The research adopted a purposive (judgmental) sampling technique, focusing on individuals who met specific criteria, including having visited the hospital more than once and being aged between 21 and 55 years. Purposive sampling was used to ensure respondents had experience with hospital services. It is acknowledged that this approach may introduce potential selection bias. To minimise this concern, patients were drawn from multiple leading private hospitals across different regions of India, covering a broad demographic profile, including type of care (OPD and IPD), gender, age, revisit times, revisit frequency, and source of information. This diversity was intended to strengthen the robustness of the study. Nevertheless, the application of non-probability sampling might restrict the generalisability of the results, and it is recommended that researchers use probability-based sampling with broader geographic coverage to improve external validity. Additionally, to ensure data quality, the lead researcher asked three screening questions at the time of beginning of the survey: (1) Are you aged 18 or above? (2) Have you received outpatient or inpatient treatment at this hospital within the last six months? and (3) Was your visit for a personal health consultation rather than accompanying a patient? Respondents who answered 'Yes' to all three were permitted to proceed with the survey. This ensured that the data reflected actual patient experiences.

3.1 Data Collection 
The data was gathered in three months with the assistance of MBA graduates who were serving an internship in the above-mentioned private hospitals in India. To reduce the number of inconsistencies, all interns had a short training course on how to administer the online questionnaire, make certain that informed consent is obtained, and how to respond consistently to the questions of patients. They also received very clear written instructions and would be periodically checked by the lead authors to ensure consistency and quality control of the data collection process. First of all, 560 questionnaires were sent. A valid response rate of 87.0 was achieved by a total of 487 valid responses. In the cleaning of the data, 22 responses were excluded because of missing data and 16 cases were classified as multivariate outliers by Mahalanobis distance (d 2) at the p-value of 0.001. By filtering out such cases, the remaining useful data were 449 responses.
 
The size of a sample (449) is theoretically and statistically justified. In the past, SEM-based healthcare studies used similar or smaller sample sizes to test similar models, and typically 200 to 400 respondents (Hair et al., 2010; Kline, 2016). Statistically, Structural Equation Modelling (SEM) requires sufficient cases to each parameter being estimated. The recommended range is between 5:1 and 10:1 (Bentler and Chou, 1987; Kline, 2016). There were 24 variables that we observed in our model, which meant that the smallest sample size required was 240 to 480. The present sample of 449 meets these requirements and provides adequate statistical power to identify medium effect sizes with 95% confidence, which confirms the credibility of the results. The number of people needed in the sample was also determined using G*Power version 3.1.9.4. A structural model with 5 independent variables, an alpha of 0.05, a power of 0.95 and a medium effect size (f2 = 0.15) was determined to have a minimum sample size of 138. The sample size of 449 used in this study is much higher than the threshold, ensuring a high statistical power and reducing Type II errors.
This paper used SPSS 26.0 to conduct exploratory factor analysis (EFA) and preliminary screening whereas AMOS 26.0 was used to perform structural equation modelling and confirmatory factor analysis.
3.2. Measurement Items
The questionnaire included a total of 24 items taken from previous validated studies to ensure reliability and content validity, along with demographic questions. A five-point Likert scale used with "strongly disagree" to "strongly agree." The scales adopted in the study were developed in the West (like those for Service Quality or Loyalty) and often carry cultural biases. Words like "Responsiveness" or "Assurance" may be interpreted differently by a patient in a private hospital in Delhi than by one in New York. Therefore, to address the cross-cultural and contextual nuances of the Indian private healthcare sector, the adopted scales underwent a two-stage validation process before final administration. First, a Content Validity Index (CVI) was established by a panel of five experts (three senior hospital administrators and two professors of marketing). They reviewed the items for significance and clarity. Second, a Cognitive Debriefing was carried out with 15 patients to ensure that the phrasing of the items was culturally appropriate and easily understood. Based on feedback, a minor linguistic adjustment was made to ensure the scales achieved 'Functional Equivalence' in the local setting.
.
 
The sample size of 449 is appropriate for both theoretically and statistically. From a theoretical concept, previous SEM-based healthcare models have tested similar or smaller sample sizes to test comparable models, typically ranging between 200 and 400 respondents (Hair et al., 2010; Kline, 2016). From a statistical perspective, Structural Equation Modelling requires adequate cases per estimated parameter, with recommendations varying between 5:1 and 10:1 (Bentler and Chou, 1987; Kline, 2016). Given that our model included 24 observed variables, the required minimum sample ranged from 240 to 480. The current sample size of 449 thus meets these criteria and provides an adequate statistical strength to identify medium effect sizes with 95% confidence, supporting the reliability of the results. Moreover, G*Power version 3.1.9.4 was employed to calculate the required sample size. For a structural model with 5 independent variables, a level of alpha 0.05, a power of 0.95, and a medium effect size (f2 = 0.15), the required minimum sample size was calculated as 138. This study’s usable sample of 449 significantly exceeds this threshold, ensuring high statistical power and reducing Type II errors.
The present study used SPSS 26.0 for exploratory factor analysis (EFA) and for preliminary screening, whereas AMOS 26.0 was utilized for structural equation modelling and confirmatory factor analysis.

3.2. Measurement Items
The questionnaire comprised a total of 24 items with demographic inquiries, taken from earlier validated studies to ensure reliability and content validity. A Likert scale of 5 points ranging from "strongly disagree" to "strongly agree." The scales adopted in the study were developed in the West (like those for Service Quality or Loyalty) and often carry cultural biases. Words like "Responsiveness" or "Assurance" may be interpreted differently by a patient in a private hospital in Delhi than by one in New York. Therefore, to address the cross-cultural and contextual nuances of the Indian private healthcare sector, the adopted scales underwent a two-stage validation process before final administration. First, a Content Validity Index (CVI) was established by a panel of five experts (three senior hospital administrators and two professors of marketing). They reviewed the items for significance and clarity. Second, a Cognitive Debriefing was carried out with 15 patients to ensure that the phrasing of the items was culturally appropriate and easily understood. Based on feedback, a minor linguistic adjustment was made to ensure the scales achieved 'Functional Equivalence' in the local setting.

Perceived service quality and Satisfaction scales were taken from Lai et al. (2020), Brand image from Khan et al.  (2023), Trust and Word of Mouth were assessed using items from AlOmari and Hamid (2022), and revisit intention from Nguyen et al. (2021). Before distributing all questions, respondents were made aware of the confidentiality of their information, their freedom to withdraw at any moment, and the use of their information solely for this study. This allowed for a comprehensive assessment of key factors impacting patients' experiences and future behaviour. Further, to ensure that only relevant respondents participated, qualifying questions were incorporated at the start of the survey, and respondents were also asked about whether they had previously visited or received services from the same hospital more than once, either as an outpatient (OPD) or inpatient (IPD). Only those who confirmed these criteria were allowed to proceed with the questionnaire, thereby excluding non-related parties and improving the data’s reliability.

4. Data Analysis
To examine the gathered data, SEM was employed. This method helped to analyse relationships between the variables and determine the positive lead of the proposed hypotheses. The respondents of 449 patients, 72 (16%) were IPD patients, while the remaining 377 (84%) were OPD patients. The sample was predominantly male, comprising participants 293 (65.3%), while females accounted for 156 (34.7%). Regarding age distribution, 237 respondents (52.78%) were aged 40–55 years, 166 (36.97%) were aged 30–40 years, and 46 (10.24%) were aged 21–30 years. Among the 449 patients, 165 (37%) had visited the hospital twice, while 284 (63%) had visited more than twice. Regarding revisit frequency, 120 (27%) had revisited within the past three months, 99 (22%) within the past six months, and 230 (51%) within the past year. Regarding the sources of healthcare information, 201 respondents (44.8%) depended on recommendations from doctors, 143 respondents (31.8%) got information from friends or family, and 105 respondents (23.4%) mentioned internet reviews or ads as their primary source of hospital information.
4.1 Exploratory Factor Analysis 
Although the scales were adopted from established literature, an EFA was deemed essential as a preliminary step. Given that the original scales were developed in Western contexts, EFA was used to confirm that the 'Factorial Structure' held in the Indian healthcare environment. This was a necessary step to prevent 'imposed etic' (forcing a foreign structure on local data) and to ensure that the items loaded onto the same latent constructs as theorised before proceeding to the Confirmatory Factor Analysis.
To evaluate the factor structure of the constructs, Exploratory Factor Analysis (EFA) was performed using Principal Component Analysis with Varimax rotation. The Kaiser–Meyer–Olkin (KMO) value of 0.847 indicated adequate sampling suitability, and a substantial result from Bartlett's Test of Sphericity (χ² = 9122.983, df = 276, p < 0.001) indicated that the data were appropriate for factor analysis. 
The EFA (Table 1) identified a six-factor structure, which showing 78.24% of total variance, exceeding the recommended 60% threshold, and all six factors had eigenvalues greater than 1. PCA with Varimax rotation showed strong factor loadings (>0.6) for all items, supporting good construct validity. The six factors corresponded to the constructs of WOM, Trust, Satisfaction, PSQ, Brand Image, and Revisit Intention, confirming that these constructs were distinct and well-represented by their respective items. These outcomes suggest the measurement model is appropriate for additional analysis, including SEM and CFA.
Table 1: List of Items with their Factor Loadings
	Items
	Codes
	EFA Loadings
	CFA Loadings
	 References 

	Perceived Service Quality
	
	
	
	



(Lai et al., 2020)


	Overall, this hospital provides exceptional medical services
	PSQ1
	0.781
	0.626
	

	I think the hospital's medical care and the knowledge of its doctors are excellent.

	PSQ2
	0.761
	0.651
	

	I prefer this hospital’s medical equipment to be high-grade
	PSQ3
	0.881
	0.952
	

	The doctor gives me enough time to explain all my health problems.
	PSQ4
	0.901
	0.972
	

	Brand Image 
	
	
	
	

(Khan et al., 2023)

	My overall impression of this hospital is positive
	BI1
	0.776
	0.716
	

	This hospital is well-regarded and has a strong reputation.
	BI2
	0.864
	0.824
	

	This hospital effectively met my needs and expectations.
	BI3
	0.843
	0.816
	

	I believe the hospital’s brand name provides a pleasant service experience
	BI4
	0.817
	0.779
	

	Trust
	
	
	
	


(AlOmari and Hamid 2022)

	I am confident that all medical professionals and staff are highly skilled.
	TR1
	0.889

	0.825
	

	I have faith that every employee at this hospital provides trustworthy care.

	TR2
	0.861
	0.781
	

	I believe that all staff of this hospital demonstrate high integrity.
	TR3
	0.939

	0.966
	

	I am confident that this hospital offers the best value and quality of care.
	TR4
	0.944
	0.977
	

	Satisfaction 
	
	
	
	




(Nguyen et al., 2021) 


	I have been satisfied with the quality of clinical service 
	SAT1
	0.829
	0.820
	

	I am satisfied with the level of service given by medical professionals.
	SAT2
	0.828
	0.804
	

	I am happy with the service facilities and equipment.
	SAT3
	0.831
	0.850
	

	I feel happy with the relationship that I have with this
hospital.
	SAT4
	0.844
	0.806
	

	Word of Mouth 
	
	
	
	(AlOmari and Hamid 2022)

	I will share positive information about hospital.
	WOM1
	.844
	0.798
	

	I will recommend these hospital services.
	WOM2
	.953
	0.975
	

	 I would suggest this hospital to friends & relatives for their medical facility.
	WOM3
	.962
	0.988
	

	I am willing to share my positive experiences about this hospital online.
	WOM4
	.964
	0.970
	

	Revisit Intention
	
	
	
	Lai et al., 2020) 
 &
(Nguyen et al., 2021)

	I always prefer this hospital as a top choice.
	RI1
	0.822
	0.760
	

	I will continue using this hospital over others.
	RI2
	0.772
	0.705
	

	I prioritise this hospital for my future medical needs.
	RI3
	0.849
	0.820
	

	I will continue choosing service of this hospital even though there are many other options.
	RI4
	0.840
	0.828
	



4.2 Common Method Bias (CMB) Test
Harman’s single-factor test was conducted to examine the presence of common method bias. We evaluated the probability of CMB to ensure that the data are free from self-perception bias (Sadiq et al., 2021). The first factor accounts for 26.931% of total variance (Table 2), less than 50 per cent. This justifies that there is no common method bias, and the collected bias is ready for further analysis (Podsakoff et al., 2012).
Table 2: Harman’s Single Factor Test
	Explanation of Total Variance 

	Component
	Initial Eigenvalues
	Extraction Sums of Squared Loadings

	
	Total
	% of Variance
	Cumulative %
	Total
	% of Variance
	Cumulative %

	1
	6.463
	26.931
	26.931
	6.463
	26.931
	26.931

	2
	3.113
	12.970
	39.901
	
	
	

	3
	2.797
	11.654
	51.555
	
	
	

	4
	2.335
	9.731
	61.286
	
	
	

	5
	2.276
	9.481
	70.767
	
	
	

	6
	1.794
	7.476
	78.243
	
	
	

	Analysis of Principal Components is the extraction method.




4.3 Confirmatory Factor Analysis (CFA)
Confirmatory factor analysis (CFA) was employed to confirm all factor structure revealed by EFA. Table 1 (Model fit) indices show that the proposed model provided an excellent fit to the data. The Chi-Square statistic (CMIN) was 441.113 with 276 degrees of freedom, resulting in a CMIN/DF ratio of 1.861, which was within the acceptable range. The result of CFI, SRMR, RMSEA were 0.977, 0.043, 0.044, and the p-value for the close fit test (PClose) was 0.945, all of which fall within the excellent fit range, as recommended by Hu and Bentler (1999).
[bookmark: _heading=h.r8eskq3xj6q7]Convergent and discriminant validity within the model is confirmed by the CFA results (Tables 3 & 4). According to Fornell and Larcker (1981) and Hair et al. (2010), the Average Variance Extracted (AVE) values range from 0.608 to 0.876, exceeding the recommended cutoff of 0.5 and indicating acceptable convergent validity. The Composite Reliability (CR) values range was 0.785 to 0.966, all of which exceed the 0.7 threshold, indicating good internal consistency. Acceptable discriminant validity is confirmed by Maximum Shared Variance (MSV) values, which ranged from 0.053 to 0.189 and are lower than respective AVE values. Additionally, proof of discriminant validity is provided by the fact that the square root of AVE for each concept is higher than the correlation coefficients between constructs (Hair et al., 2010). The HTMT analysis shows that the heterotrait-monotrait ratios are below 0.85, further confirming the originality of the constructs (Henseler, Ringle, and M. Sarstedt, 2015). Overall, these confirm the assurance of reliability and validity of the measurement model, demonstrating that all constructs are both well-defined and sufficiently distinct from one another, making them suitable for further analysis.
Table 3: Construct Validity Analysis
	 
	CR
	AVE
	MSV
	IS
	DL
	EA
	PBE
	PI
	PVPB

	WOM
	0.966
	0.876
	0.076
	0.936
	 
	 
	 
	 
	 

	Trust
	0.939
	0.795
	0.058
	0.115*
	0.892
	 
	 
	 
	 

	Satisfaction
	0.892
	0.673
	0.162
	0.276***
	0.234***
	0.820
	 
	 
	 

	Service Quality
	0.885
	0.667
	0.162
	0.204***
	0.114*
	0.403***
	0.816
	 
	 

	Brand Image
	0.865
	0.617
	0.107
	0.168**
	0.116*
	0.327***
	0.232***
	0.785
	 

	Revisit Intention
	0.861
	0.608
	0.058
	0.178***
	0.241***
	0.219***
	0.224***
	0.225***
	0.780



Table 4: HTMT Analysis
	
	WOM
	Trust
	Satisfaction
	Perceived Service Quality
	Brand Image
	Revisit Intention

	WOM
	
	
	
	
	
	

	Trust
	0.140
	
	
	
	
	

	Satisfaction
	0.288
	0.237
	
	
	
	

	Service Quality
	0.256
	0.123
	0.408
	
	
	

	Brand Image
	0.200
	0.138
	0.328
	0.258
	
	

	Revisit Intention
	0.208
	0.235
	0.234
	0.286
	0.236
	


4.4 SEM Result Analysis
The proposed relationships among constructs were tested through the structural model using SEM. The model fit (Table 5) metrics for SEM showed that the overall fit was good, though there were some areas for improvement. Chi-Square (CMIN) demonstrated a strong fit with value of 498.698 with 245 degrees of freedom, resulting in a CMIN/DF ratio of 2.036, which includes an acceptable range of 1 to 3, indicating a good fit. The CFI was 0.972, and RMSEA was 0.048, which was within the threshold, indicating a good fit. However, SRMR was 0.091, which was higher than the acceptable threshold of 0.08. 
Further, the proposed hypotheses were tested. A significant correlation between Service Quality and Satisfaction was found (β = 0.347, p < 0.001), which supports H1. This suggests that higher service quality in hospitals significantly increases patient satisfaction, indicating that well-managed healthcare services lead to better patient experiences. Further, the regression weight for the link between Brand Image and Satisfaction was significant (β = 0.242, p < 0.001), supporting H2. This indicates that a positive hospital brand image can increase patient satisfaction, reinforcing the importance of maintaining a strong and trustworthy brand identity. Additionally, the correlation between Trust and Satisfaction was found to be significant (β = 0.183, p < 0.001), supporting H3. This suggests that when patients trust the hospital and its services, they express greater levels of satisfaction. Moreover, the relationship between Satisfaction and Word-of-Mouth (WOM) was found to be statistically significant (β = 0.278, p < 0.001), supporting H4. This implies that satisfied patients are more likely to recommend the hospital to others, contributing to good information as a promotion. The link between Satisfaction and Revisit Intention also shows a significant (β = 0.138, p = 0.010), supporting H5. This indicates that satisfied patients are more inclined to return to the same hospital for future healthcare needs. The association between Service Quality and Revisit Intention was found to be statistically significant (β = 0.143, p = 0.004), confirming H6. This suggests that high service quality directly influences patients' willingness to visit again in future. Lastly, the connection between Word-of-Mouth (WOM) and Revisit Intention was also significant (β = 0.109, p = 0.018), supporting H7; the effect size is very modest. This indicates that although positive recommendations can encourage revisit behaviour, their standalone influence is limited compared to stronger predictors such as service quality and satisfaction. Hence, WOM should be viewed as a complementary factor that reinforces revisit intention rather than a dominant driver. Figure 2 presents the results of the SEM analysis, depicting the standardised path coefficients between service quality, trust, brand image, patient satisfaction, word-of-mouth, and revisit intention in the suggested model.
Table 5: SEM Result
	Hypothesized Relationship
	Estimate
	 Std. Estimate
	S.E.
	C.R. (t-value)
	P (One-Tailed)
	Results 

	PSQ
	--->
	RI
	0.123
	0.143
	0.046
	2.649
	0.004
	Supported

	PSQ
	--->
	SAT
	0.318
	0.347
	0.044
	7.232
	< 0.001
	Supported

	SAT
	--->
	RI
	0.129
	0.138
	0.055
	2.355
	0.010
	Supported

	BI
	--->
	SAT
	0.249
	0.242
	0.052
	4.838
	< 0.001
	Supported

	TRUST
	--->
	SAT
	0.161
	0.183
	0.041
	3.926
	< 0.001
	Supported

	SAT
	--->
	WOM
	0.373
	0.278
	0.067
	5.580
	< 0.001
	Supported

	WOM
	--->
	RI
	0.076
	0.109
	0.036
	2.102
	0.018
	Supported



4.5 Mediation Analysis
The indirect association between perceived service quality and intention to revisit was investigated in the current study (Table 6), and another indirect effect of WOM between satisfaction and revisit intention. The indirect connection found between Service Quality, Satisfaction, and Revisit Intention was found to be statistically proved (β = 0.048, p = 0.008), supporting H3a. Additionally, an indirect link among Satisfaction, Word-of-Mouth and Revisit Intention was significantly found (β = 0.030, p = 0.010), supporting H7a. This implies that higher service quality helps to enhance patient satisfaction. When patients are satisfied, they are inclined to return and share positive WOM about the hospital, which further encourages other patients to revisit the hospital.


[image: ]
Figure 2:  SEM analysis results (Source: Authors’ Compilation)

Table 6: Results of the Mediation Analysis
	Indirect Path
	Unstandardized Estimate
	Lower
	Upper
	P-Value (One-Tailed) 
	Standardized Estimate
	Result

	Perceived Service Quality --> Satisfaction --> Revisit Intention
	0.041
	0.013
	0.076
	0.008
	0.048*
	Supported 

	Satisfaction --> WOM --> Revisit Intention
	0.028
	0.009
	0.057
	0.010
	0.030*
	Supported




5. Discussion
The outcomes of the study effectively integrate a theoretical research framework that explains the key factors influencing patient revisit intention to private hospitals across India. The findings aimed to understand how hospital administration can enhance patients’ satisfaction, also revisit intention and help to provide positive word -of-mouth, through perceived service quality, trust, brand image, and which further attracts new patients, strengthens bonds with existing patients, and serves as a cost-effective promotional strategy in the competitive healthcare market.
Most significant outcomes of present study indicate a positive connection between perceived service quality, satisfaction, and revisit intention (H1, H2 and H3). Findings suggest that perceived service quality plays a vital role in satisfaction and revisit intention to revisit among patients of private hospitals in India. Patients will revisit the hospital if they feel satisfied with the service provider, doctors, modern infrastructure, equipment, less waiting time, and nurses' communication (Nguyen et al., 2021). When patients feel pleased with the offered services, satisfaction will increase (Suyanto et al., 2019). Bellio and Buccoliero (2021) confirm that perceived service quality and satisfaction are positively connected, and these service dimensions can influence revisit intention mediated by satisfaction (Yun et al.,2022). Khoo (2022) also confirmed that satisfaction acts as a mediator between service quality and customer revisit intention.
Furthermore, the study reveals that hospital image affects satisfaction (H4). It indicates that when patients have a good perception of the hospital’s brand and experience services that meet their expectations, they feel more satisfied. However, the effect of brand image on satisfaction contrasts with the results of previous studies, where it has been shown that positive brand reputation and high perceived medical quality can increase patient satisfaction (Inaray et al., 2024). Additionally, findings reflect the significance of good brand image, enabling organisations to act as a benefit from increased customer satisfaction, leading to enhanced sustained success. Puspitasari and Suhermin (2017) also supported this view that the image of the hospital brand has a positive impression on patient satisfaction. Additionally, hospital brand image appears as an influencing component during the time of selecting specialised treatment. Overall, all findings suggest that environmental sustainability, social initiatives, and market reputation significantly affect satisfaction (O’Connor and Assaker, 2022). 
Additionally, the result shows that trust in hospital services is also a crucial factor in shaping satisfaction (H5). A long-term bonding between a customer and provider depends mostly on mutual trust and the satisfaction of both sides (Alom et al., 2019), and in our result it is noticeable that patients tend to be more satisfied when they trust the hospital offers valuable services and maintains staff integrity. Trust enhances patient satisfaction, as patients who feel confident in the hospital’s reliability are likely to evaluate their experiences positively (Darmawan et al., 2025). Bahari et al. (2024) also supported that trust is positively and strongly linked with the hospital quality of care, emphasising the importance of trust in enhancing patient satisfaction.
Another key finding of the result is the connection between satisfaction and WOM (H6) and the effect of WOM on revisit intention (H7). Prior studies (Meesala and Paul, 2018; Yuda et al., 2022) explain that in service marketing, satisfaction is a key factor influencing positive WOM and is also linked to future behaviour, including reusing the services. Patient satisfaction is a critical determinant of hospital success and growth, as it drives revisit intention and positive recommendations (Neupane and Devkota, 2017). Positive clinical outcomes based on patient-centred care can enhance satisfaction (Irdan et al., 2024), and patients are willing to give positive word-of-mouth and return for future care (Siripipatthanakul, 2021). These results also emphasised that patient satisfaction is affected by treatment quality, staff behaviour , facilities, equipment, and patient–hospital relationships, and this strongly affects patient intention to revisit and makes them share positive talks about the hospital (Ongkaruna and Kristaung, 2023). 
Lastly, the result further verifies that satisfaction and WOM influence revisit intention directly. In addition, they also have an indirect effect by mediating the link between perceived service quality and revisit intention, as well as between satisfaction and revisit intention (H3a and H7a). The result indicates that both serve as a mediating mechanism influencing revisit intention behaviour. Consistent with prior studies, Woo and Choi (2021) found that high-quality healthcare services improve patient satisfaction, which in turn increases the likelihood of patients' revisit intention. Similarly, WOM has been identified as a mediator role between satisfaction and revisit behaviours (Park et al., 2021), and satisfied patients are tending to share positive experiences with others, also encourage both their own and others for revisit (Putra, 2024), which will keep customers for a longer time, is likely to increase a company’s profits (Morgeson et al., 2020). In the context of Indian private healthcare, the result emphasises that revisit intention is not determined by service quality alone; other aspects of the hospital also have a control on future revisit behaviour. Therefore, Patients feel satisfaction with service quality and other aspects of the hospital journey, which develops trust with hospitals and spreads positive WOM to others (Rehman et al., 2022; Tan et al., 2022). This study also gives an insight that hospital service quality may be important as clinical outcomes, but other factors also have a major influence on patients' repeat visits (Lin et al., 2022).  Table 7 & 8, shows the comparison of the current study with previous healthcare research on revisit intention. This study examines a sequential mediation process including satisfaction and word-of-mouth, whereas previous research mostly focused on the mediating role of satisfaction, WOM   or trust separately. The consistency of the results is confirmed by the fact that the standardized path coefficients in present study are within the range reported in earlier studies. However, a more thorough explanation of patient revisit intention is offered by combining brand image, trust, and word-of-mouth into a single integrated model, especially in private healthcare in India.         


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Author
	Service Quality
	Trust
	Brand Image
	Satisfaction
	WOM
	Revisit Intention
	Key Finding

	Jung et al., 2018
	✔
	✔
	✘
	✔
	✘
	✔
	Service quality affects satisfaction and revisit

	Ali et al., 2022
	✔
	✔
	✘
	✔
	✘
	✔
	Trust and satisfaction influence revisit

	Kim et al., 2021
	✔
	✔
	✔
	✔
	✘
	✔
	Digital service improves satisfaction

	Zhou et al., 2022
	✔
	✘
	✔
	✔
	✔
	✔
	WOM affects revisit intention

	Azam et al., 2023
	✔
	✔
	✘
	✔
	✔
	✔
	Technology affects patient decision

	Tian et al., 2024
	✔
	✔
	✔
	✔
	✘
	✔
	Modern facilities affect satisfaction

	Present Study
	✔
	✔
	✔
	✔
	✔
	✔
	All hypotheses supported 


 Table 7. Comparison of Key Variables and Findings in Previous Studies on Patient Revisit Intention in Healthcare

Table 8. Comparison of Significant Relationships and Mediation Mechanisms Reported in Previous Studies and the Present Study

	Study
	Key Variables
	Significant Paths
	β range 
	Mediator
	Type of Mediation

	Jung et al., 2018
	SQ, Trust, SAT, RI
	SQ → SAT, SAT → RI
	0.20–0.45
	Satisfaction
	Partial

	Ali et al., 2022
	SQ, Trust, SAT, RI
	SQ → SAT → RI
	0.25–0.50
	Satisfaction
	Partial

	Kim et al., 2021
	SQ, BI, SAT, RI
	BI → SAT → RI
	0.18–0.40
	Satisfaction
	Full / Partial

	Zhou et al., 2022
	SAT, WOM, RI
	SAT → WOM → RI
	0.15–0.35
	WOM
	Partial

	Azam et al., 2023
	Tech, Trust, SAT, RI
	Trust → SAT → RI
	0.20–0.38
	Satisfaction
	Indirect effect

	Tian et al., 2024
	SQ, Facility, SAT, RI
	SQ → SAT → RI
	0.30–0.55
	Satisfaction
	Partial

	Present Study
	PSQ, Trust, BI, SAT, WOM, RI
	All paths significant
	0.109–0.347
	SAT, WOM
	Sequential mediation



6 Implications 
6.1 Practical implications 
This study’s findings provide a significant contribution to managerial practice by offering several actionable insights for hospital administrators and have the potential to impact marketing strategies. These findings suggest that high quality of service can reduce patient dissatisfaction, stress, and anxiety, especially for vulnerable and elderly patients, who need frequent hospital visits. Hospitals should provide a comfortable ambience, quick response, speedy service, and personalised, multisensory environments, which can create a psychological attachment to the hospital, enhancing feelings of satisfaction and found to impact revisit behaviour (Islam et al., 2024). Secondly, effective HR management is crucial for private hospitals in addressing staff and doctor shortage that contributes to expensive waiting time, particularly OPD departments where maximum elderly and chronic patients frequently visit for their check-up. Thirdly, higher patient retention can help reduce marketing and acquisition costs, support more stable service utilisation, and positive word-of-mouth. By investing in patient-focused improvements, hospitals may strengthen patient relationship bonding. Additionally, continuous feedback mechanism surveys can serve to monitor service gaps, identify customer requirements and support continuous quality improvement, which leads to enhancing patient trust and consistency in brand image. Fourthly, from an economic perspective, patient revisit intention and positive WOM are cost-effective promotional tools that also help in financial growth and for that, hospital management should provide patient-centred treatment, value their opinion and encourage them to revisit the hospital by a good communication strategy. Administration can arrange a training programme for staff to enrich their communication and coordination skills, which support more stable service utilisation and strengthen patient relationship bonding, particularly in Indian private hospitals where patient diversity is substantial. Lastly, as patients increasingly update themselves about hospital service and brand image through social media, hospitals should monitor social media and manage online reviews to gain knowledge about patients’ perceptions.

6.2 Theoretical implications
 Private hospitals should focus on improving both clinical and nonclinical services, including skilled staff, empathetic patient care and clarity on communication. In India, where cultural and language barriers exist, private hospitals should adopt a CRM (Customer Relationship Management) system to track patient choices, service preferences and enable more personalised service to build long-term relationships. After the post-COVID period, as patients are more aware of safety and hygiene, a flexible hybrid model service can enhance patient satisfaction and retain patients for the long. Additionally, treatment decisions are commonly made with the involvement of family members rather than by patients alone (Rasheed and Rasheed, 2024). Similarly, WOM plays as an influencing component for new patients during the time of selecting a hospital in initial treatment, where experiential and relational factors dominate in decision making (Martin,2017). Therefore, hospitals should use a suitable strategy to satisfy their patients, which can turn into positive WOM and attract new patients to secure their position as well as financial sustainability in today’s competitive market. The strong link between patient satisfaction, WOM, and revisit intention underscores the need for strategic planning by prioritising the overall care journey in this competitive Indian private healthcare context.
7. Future Research Scopes
Certain limitations have been identified in the present study that require further investigation for future research. It is recommended that future studies be conducted longitudinally to assess the changes in perceptions and revisit intention over time. Some respondents are unable to read the full questionnaire because of a language barrier; they were excluded, which may limit the respondents of sample. Self-administered questions may restrict the full expression of patients’ perception. Additionally, this study is focused on private hospitals across India, where the perception of demographic diversity across different regions can be different for their revisit intention. Future researchers can adopt a mixed-method approach to find out deeper insights into patients’ revisit intention, and also could examine whether gender, age, or type of hospital visit is a moderating variable. Such analyses could provide richer insights into patient heterogeneity and strengthen the practical contributions of the model. 
Conclusion
Outcomes of this study conclude that the revisit intention of patients to private hospitals in India is largely influenced by their perception of service quality, trust, and brand image, with satisfaction and word-of-mouth serving as crucial mediators. The results show that clinical service quality is not enough; positive patient experience, clinical excellence, reliability, and a strong brand image have an influence on satisfaction, which subsequently encourages positive word-of-mouth and repeat visits. This study contributes by presenting an integrated post-COVID framework and underscores the strategic importance of patient-focused care and digital interaction. For healthcare practitioners, enhancing satisfaction and utilising word-of-mouth can be cost-effective strategies to improve patient retention and maintain competitiveness in the changing healthcare environment.
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