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ABSTRACT 

The main objective of this study is to examine the factors that can predict patients’ loyalty to private hospitals 

in Padang city, West Sumatera, Indonesia. Specifically, it aims at examining the direct and indirect relationship 

between service quality, trust, and patients’ satisfaction. A quantitative research design was employed; the data 

were collected from 320 patients in three selected private hospitals with the same categories by using purposive 

sampling technique. The data were analyzed using Partial Least Squares Structural Equation Modeling (PLS-

SEM) with SmartPLS 4.0 Version. The findings of this study reveal that service quality and trust have positive 

and significant effects on both patient satisfaction and patient loyalty. Patient satisfaction found has a positive 

and significant effect on patient loyalty.  In addition, patient satisfaction only mediates the effect of trust on 

patient loyalty. These findings highlight the importance of enhancing service quality, strengthening patient trust, 

and improving patient satisfaction to foster patient loyalty in private hospitals. The research highlights the 

important role of patient’s perception of service quality and trust in establishing patients’ satisfaction and loyalty.  

This indicates that patients in private hospitals in Padang are more concerned about service quality and trust than 

any other factors that are examined in this study. Therefore, it is highly recommended for private hospitals 

providers to concentrate more on delivering high-quality service by establishing a good standard of service 

quality to create positive patient’s perception to generate patients’ satisfaction and loyalty.  

Keywords: Service Quality, Trust, Satisfaction, Loyalty 

INTRODUCTION 

The healthcare sector is one of the fastest-growing service industries globally, playing an essential role in 

improving quality of life worldwide. The demand for quality healthcare services increases as people become 

more aware of the importance of healthcare quality (Tiara et al.,2021). In addition, it is estimated that the global 

sales of the healthcare industry exceed USD 4 trillion per year (Research and Market, 2025). This indicates that, 

given the high growth rate of the healthcare sector, competition within this sector is increasingly intense. In 

Indonesia, the healthcare market is projected to reach USD 11.6 billion in 2024, with continued growth at a 6% 

compound annual growth rate (CAGR) through 2028. (DonoSepoetro, 2025). This condition is evident in 

Indonesia, where the expanding healthcare market and rising patient expectations have created a more 

competitive environment, requiring hospitals to differentiate themselves through superior service quality, patient 

trust, and patient-centered care. Accordingly, service quality and trust are widely recognized as key determinants 

of patients' evaluations of healthcare services, which subsequently shape patient satisfaction and loyalty 

(Anggraini et al., 2025). Therefore, patients' evaluations of hospital service quality have become a critical 
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consideration for hospitals in delivering healthcare services that meet patients' needs and expectations. A positive 

patient’s perception of treatment that they received can enhance trust, satisfaction, and loyalty (Sertan et al.,2023) 

Patients with positive healthcare experiences are more likely to return to the same hospital for future services 

(Ahenkora et al., 2019).  In addition, trust is also an important factor that can influence patient loyalty. Patient 

trust is formed through confidence in the hospital’s ability to provide safe, honest, and reliable services. Patients 

who have a high level of trust tend to return to use the hospital’s services and recommend them to others 

(Herlambang et al., 2026). However, hospital quality and trust have become a serious problem in Indonesia. 

Indonesia continues to be the largest market for Malaysia’s medical tourism, accounting for 64.9% of the total 

number of medical tourists (MIDA, 2024). While 40 to 70 % from Indonesia’s medical travelers were from 

Sumatera (Zain et al.,2021).  This condition is influenced by public perceptions of better service quality, faster 

service processes, and communication from medical personnel that is considered clearer and more convincing 

(Turay et al., 2021).    

LITERATURE REVIEW 

Patient Loyalty 

Loyalty has been an essential issue because it leads to profitability (Lai,2019) and sustainability. In competitive 

healthcare market, providers must prioritize attracting new patients and retaining existing ones to remain 

competitive (Chen, et al., 2022). Consequently, fostering long-term loyalty is depend upon the hospitals ability 

to deliver excellence quality service that translates into high levels of patient satisfaction and trust (Arifin et 

al.,2025). 

Although customer loyalty has been defined from various perspectives, it is commonly understood through two 

aspects, attitudinal loyalty and behavioral loyalty (Zeithaml, 1996; Oliver, 1999; Turay et al., 2021). Attitudinal 

loyalty reflects customers’ preference and commitment toward a particular organization, whereas behavioral 

loyalty is demonstrated through actions such as repeat purchases, positive recommendations, and continued 

patronage. These dimensions are equally relevant in healthcare, where patients’ loyalty may be reflected in their 

intention to return to a hospital and recommend its services to others. Heath (2018) reported that patient 

recommendations play an important role in healthcare provider selection, with 44% of patients indicating that a 

recommendation influenced their choice of provider. 

Patient loyalty is valuable for both patients and healthcare organizations. From a hospital's perspective, retaining 

loyal patients can strengthen its reputation and public image, reduce the resources required to attract new patients 

and generate favorable word-of-mouth recommendations. These outcomes can contribute to more efficient 

operations and improved long-term organizational performance. Therefore, developing and maintaining patient 

loyalty has become an important consideration in hospital management. As well as encouraging continued 

patient relationships, loyalty can contribute to sustained satisfaction and the long-term viability of healthcare 

organizations (Purnama & Yuliaty, 2025). 

Service Quality And Healthcare Service Quality 

The increasing intensity of competition in the healthcare industry has compelled hospitals to deliver high-quality 

healthcare services. In addition, patients' growing awareness and understanding of the importance of quality 

healthcare have raised their expectations for higher standards of service from healthcare providers (Fatima et al., 

2018). Accordingly, to achieve long-term success, hospitals must prioritize building positive patient perceptions 

of healthcare quality, as these perceptions have a significant influence on overall patient satisfaction (Ahmed et 

al., 2017). 

In general context, Service quality refers to customers’ overall evaluation of the excellence of services provided 

by an organization (Zeithaml, 1988). It is determined by comparing customers’ expectations with their 

perceptions of the actual service performance (Parasuraman et al., 1988).  Parasuraman et al. (1985) initially 

developed the SERVQUAL model with 97 measurement items across ten service quality dimensions: reliability, 

communication, competence, credibility, security, courtesy, understanding the customer, access, tangibles, and 
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responsiveness. Subsequent empirical analysis revealed conceptual overlap among these dimensions, leading to 

the refinement of the instrument into 22 items representing five core dimensions: reliability, responsiveness, 

assurance, empathy, and tangibles. Validation across multiple service industries demonstrated that these five 

dimensions provide a reliable and valid framework for assessing patients' perceptions of service quality (Jonkisz 

et al., 2022). 

In the same vein, Grönroos (1984), a prominent scholar of the Nordic school, conceptualized service quality 

through three interrelated dimensions: technical quality, functional quality, and corporate image. Technical 

quality concerns the final outcome received by customers, whereas functional quality emphasizes the manner in 

which the service is provided. Because service quality is formed through customer–provider interactions, 

customers assess both the outcome and the service delivery process, with functional quality playing a central 

role in shaping their overall evaluation. 

Within the healthcare context, service quality is conceptualized as a healthcare provider capacity to deliver care 

that consistently meets or exceeds patient expectations while adhering to established clinical and professional 

standards. Therefore, healthcare providers can gain more comprehensive and actionable insights into patient 

needs by systematically aligning service delivery with patient expectations (Sari et al., 2023). Consequently, 

patients' perceptions of service quality have become a strategic factor influencing patient satisfaction and long-

term hospital performance (Ahmed et al., 2017). Consistent delivery of high-quality healthcare services fosters 

patient trust, loyalty, and stronger patient–provider relationships. Therefore, improving service quality not only 

enhances immediate patient satisfaction but also builds sustainable relationships that support long-term 

organizational success. 

Trust 

Commitment and trust are the essential factors that establish and maintain valuable relationships (Brown et al., 

2019). In the healthcare context, trust refers to the mutual relationship between patients and healthcare providers, 

whereby patients hold positive expectations regarding the competence, reliability, and integrity of the healthcare 

services they received (Huang et al., 2021). A trusting and supportive relationship between patients and 

healthcare providers can contribute to positive healthcare experiences and improved health outcomes (Turay et 

al., 2022). Patient trust emphasizes the patient's belief that the doctors have the skills for diagnosis and treatment, 

and can give priority to the interests of patients, so that patients accept the medical services with confidence (Liu 

et al.,2021). Trust can be categorized into cognitive and affective trust. Cognitive trust refers to the customer's 

confidence established on the basis of rational judgment and relevant experience or knowledge. Affective or 

emotional trust is based on patients' intuition and emotions rather than rational evaluation (Huang et al., 2021). 

Patient trust develops when the healthcare services received meet or exceed patients' expectations. Conversely, 

when these expectations are not fulfilled, patients are more likely to experience dissatisfaction and lose trust in 

the healthcare provider (Choi et al., 2017). Patient satisfaction is also shaped by previous healthcare experiences. 

Satisfied patients are more likely to return and continue using the same healthcare services, whereas dissatisfied 

patients are more likely to switch to alternative healthcare providers (Setiawan & Nugroho, 2023). 

Based on these perspectives, patient trust can be defined as patients' confidence in the reliability and quality of 

healthcare services, which develops through their healthcare experiences. Trust increases when the services 

received meet or exceed patients' expectations, leading to greater satisfaction and a stronger intention to continue 

using the healthcare provider's services. In contrast, when services fail to meet patients' expectations, 

dissatisfaction may occur, reducing trust and making patients less likely to return to the same healthcare provider. 

Patients’ Satisfaction 

In the service context, customer satisfaction is related to customer attitudes and the perception of service received 

(Cronin and Taylor,1992; Preziosi et al.,2022). Customer satisfaction can be defined several ways.  According 

to Kotler et al., (2012), Customer satisfaction refers to an individual’s level of pleasure or disappointment arising 

from a comparison between the perceived performance of a product or service and their prior expectations. 

Grounded from expectation disconfirmation theory, (1980) mentioned that customer satisfaction is the feeling 

that results from comparing customers’ expectations with their actual experience or perceived performance 
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(Oliver, 1980). Based on the conceptual definition above, patient satisfaction refers to patients’ overall 

evaluation of their healthcare experience based on the comparison between their expectations and actual 

healthcare service experiences. Patients’ satisfaction occurs when healthcare services meet or exceed patients’ 

expectations, while unmet expectations may lead to patients’ dissatisfaction. 

Patients’ satisfaction is one of the important indicators of healthcare quality (Friede et al., 2023) and one of the 

crucial outcomes in healthcare services (Mulugeta et al., 2019). In this context, patient satisfaction is not only 

used as a measure of service success but also becomes the primary goal in improving the quality of healthcare 

services. Every patient who receives healthcare services certainly has expectations regarding the quality of 

services provided (Lee, 2019). In this manner, ensuring the quality of healthcare services is essential to meet 

patients’ needs and expectations of healthcare service they received. Patient satisfaction is formed through a 

learning process based on previous experiences. If patients are satisfied with the services provided, they tend to 

repeat the experience. However, if they are dissatisfied, they will avoid the same services in the future (Anggraini 

et al., 2025). 

This study examines satisfaction as a mediator in the relationship between service quality, trust and customer 

loyalty. As Caruana (2002) observed, satisfaction can link customers’ perceptions of service quality with their 

loyalty towards a service provider. Satisfied customers are more likely to return and use the service again, 

maintaining their relationship with the provider. Huga and Tan (2024) found that service quality positively 

influences satisfaction, and that satisfaction positively related to loyalty. Their findings suggest that satisfaction 

can help to explain how favorable perceptions of service quality may lead to loyal behavior. Similarly, Widiastuti 

et al. (2024) reported that service quality increased customer satisfaction which give contribution to loyalty. In 

addition, Kadir et al. (2023) also revealed that satisfaction plays an essential in the relationship between service 

quality and loyalty, reflecting customers’ overall assessment of their experience of the service. Additionally, 

Sakina and Yafiz (2023) emphasized the significance of satisfaction in the context of trust and service quality. 

Overall, these findings suggest that satisfaction can act as an important link between service quality, trust, and 

loyalty, particularly when customers perceive that their expectations meet the service received. 

Hypotheses 

The Effect Of Service Quality On Patient Loyalty 

As discussed in the above discussion, service quality is defined as a healthcare provider's ability to deliver 

services that meet patients’ needs and expectations. High-quality hospital services can encourage patients to 

revisit the hospital, recommend it to others, and spread positive words to others (Giovanis et al., 2018). Anggraini 

et al. (2025) and Laila (2024) found that service quality has a positive and significant effect on patient loyalty. 

Arman et al. (2023) and Singh et al. (2024) also confirmed that service quality is an important factor in building 

patient loyalty. Indartono (2024) also showed that the five SERVQUAL dimensions are relevant to the 

development of patient loyalty. In the hospital setting, patients who have positive perceptions of the services 

provided may be more willing to return to the same hospital and recommend it to others. Drawing on these 

previous findings, the following hypothesis is proposed: 

H_1: Service quality has a positive and significant effect on patient loyalty. 

The Effect Of Trust On Patient Loyalty 

Patient trust reflects patients’ confidence in a hospital’s competence, integrity, and reliability. The higher the 

level of trust, the more likely patients are to continue using the hospital's services. Patient trust can strengthen 

loyalty by encouraging patients to maintain their relationship with a healthcare provider and reducing their 

tendency to consider alternative providers. It may also increase patients’ willingness to recommend the hospital 

to others (Huang et al., 2019; Liu et al., 2021). Previous studies show that trust has a positive and significant 

effect on patient loyalty (Herlambang et al., 2026; Anggraini et al., 2025). Furthermore, Renaldo and Antonio 

(2024) found that trust is developed through healthcare interactions and plays an essential role in strengthening 

patient loyalty. Based on this explanation, the proposed hypothesis two (H_2) is formulated: 
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H_2: Trust has a positive and significant effect on patient loyalty. 

The Effect Of Service Quality On Satisfaction 

Good service quality will provide positive experiences for patients, thereby creating satisfaction with the services 

received. Patients will feel satisfied when the services provided meet or even exceed their expectations, both in 

terms of facilities, service speed, friendliness of medical personnel, and service accuracy. The better the service 

quality provided by the hospital, the higher the level of patient satisfaction. Based on the study conducted by 

Anggraini et al. (2025), service quality has a positive effect on patient satisfaction. This relationship is heavily 

reinforced by Ursula and Saryatmo (2024), who identified that service quality dimensions namely reliability, 

responsiveness, empathy, assurance, and tangibility exert a positive and significant impact on patient 

satisfaction. Afkarina et al. (2025) also concluded that a high standard of hospital service quality directly 

influences patient satisfaction. Therefore, the proposed hypothesis is: 

H_3: Service quality has a positive and significant effect on satisfaction. 

The Effect Of Trust On Satisfaction 

The literature review above, indicates that patient trust is the reflection of patients’ confidence in a hospital’s 

competence, integrity, and reliability (Shie et al., 2022). Patient trust is an important factor in shaping how 

patients respond to the services provided by a hospital. When patients trust a hospital has the ability to provide 

safe, reliable, and professional care, they are more likely to feel satisfied with their treatment and overall service 

experience. Herlambang et al. (2026) found that patient trust has a positive effect on satisfaction. Arman et al. 

(2023) similarly showed that satisfying clinical experiences bridge the gap between perceived service delivery 

and true long-term institutional loyalty. Based on this explanation, the proposed hypothesis is: 

H_4: Trust has a positive and significant effect on satisfaction. 

The Effect Of Satisfaction On Patient Loyalty 

Previous research has found that satisfaction is a predictor of patients’ loyalty. Herlambang et al. (2026) showed 

that satisfaction has a positive and significant effect on patient loyalty. Similarly, Arman et al. (2023) and Singh 

et al. (2024) emphasized that patient satisfaction is a key factor in determining patient loyalty. More recent 

research by Hasjim et al. (2024) has also shown that higher patient satisfaction significantly impacts patients' 

behavioral intentions and loyalty. In addition, Aladwan et al. (2021) suggest that satisfied patients are more 

likely to remain loyal to a healthcare provider and recommend its services to others. Based on these findings, 

the following hypothesis is proposed: 

H_5: Satisfaction has a positive and significant effect on patient loyalty. 

Patients Satisfaction Mediate The Relationship Between Service Quality And Patients’ Loyalty 

The literature above suggests that delivering high-quality healthcare services can increase patients’ satisfaction 

and, consequently, strengthen their loyalty to the hospital. Patients with positive service experiences are more 

likely to return for future services and recommend the hospital to others. Anggraini et al. (2025) found that 

patient satisfaction mediates the relationship between service quality and patient loyalty. This relationship is 

supported by Afkarina et al. (2025), who found that service quality significantly influences patient loyalty 

through patient satisfaction. Similarly, Arman et al. (2023) also found that patient satisfaction strengthens the 

relationship between service quality and long-term patient loyalty. Based on these findings, the following 

hypothesis is proposed: 

H_6: Patient satisfaction mediates the relationship between service quality and patient loyalty. 

The Effect Of Trust On Loyalty Through Satisfaction 

Patient trust in hospitals will increase patient satisfaction with the services received. Patients who feel satisfied 

because they trust hospital services tend to become loyal and continue using the hospital’s services. Therefore, 
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satisfaction can act as a mediating variable in the relationship between trust and patient loyalty. The study by 

Herlambang et al., (2026) shows that satisfaction is able to mediate the effect of trust on patient loyalty. This 

mechanism is further reinforced by Andreano and Pardede (2023), whose findings proved that patient 

satisfaction serves as a vital mediating mechanism that effectively transforms patient trust into strong patient 

loyalty. Renaldo and Antonio (2024) also found that the cumulative experience of trust and outcome quality 

converts satisfied patients into a highly loyal customer base. Based on this explanation, the proposed hypothesis 

is: 

H_7: Trust has a positive and significant effect on patient loyalty through satisfaction. 

 

Figure 1. Research Model 

METHOD 

This study employed a quantitative research design to empirically examine the relationships among service 

quality, trust, patient satisfaction, and patient loyalty. Data were collected through self-administered 

questionnaires administered to 320 patients selected using a purposive sampling technique from three private 

hospitals in Padang City. However, the identities of the three hospitals were kept confidential. The sample size 

exceeded the minimum requirement recommended by Hair et al. (2010), thereby providing an adequate basis for 

statistical analysis. The measurement items were adapted from established instruments in the extant literature 

and assessed using a six-point Likert scale, ranging from 1 (strongly disagree) to 6 (strongly agree). 

Service quality was operationalized using the 22-item SERVQUAL scale developed by Parasuraman et al. 

(1998), encompassing five dimensions: tangibles, reliability, responsiveness, assurance, and empathy. Trust and 

patient satisfaction were measured using indicators adapted from Kotler and Keller (2016). Trust was 

operationalized through the dimensions of credibility, reliability, and honesty, whereas patient satisfaction was 

assessed based on expectation conformity, emotional response, and overall service experience. Finally, patient 

loyalty was measured through four indicators: repurchase intention, word-of-mouth recommendation, and 

resistance to switching. Collectively, these established measurement dimensions provided a comprehensive 

assessment of the constructs examined in the study. 

RESULTS  

The data analysis technique in this study uses Structural Equation Modeling (SEM) with the assistance of 

SmartPLS software. The analysis is conducted through the outer model evaluation, which includes validity and 

reliability tests, as well as the inner model evaluation to examine relationships between variables and test the 

research hypotheses. In addition, a mediation test is also conducted to determine the role of satisfaction in 

mediating the effect of service quality and trust on loyalty. 

Before conducting data analysis with the PLS 4.0 version, this study performed several screening tests to identify 

if there were any issues found with the data. The tests performed such as multicollinearity, heteroscedasticity 
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and Respondents' achievement level. The results of these screening tests confirmed that the data in this study is 

of high quality and reliable 

Respondent Demographics 

Based on research data obtained from 320 respondents, it is known that the majority of respondents were female, 

totaling 172 people (53.7%), while male respondents accounted for 148 people (46.3%). In terms of age, 

respondents were dominated by the 31–40 years age group (34.7%), followed by the 21–30 years group (30.3%), 

the 41–50 years group (22.2%), and those above 50 years old (12.8%), indicating that most respondents were in 

the productive and adult age range. Regarding education level, the majority of respondents had a high 

school/vocational high school education (36.9%), followed by bachelor’s degree holders (29.4%), diploma 

holders (16.3%), junior high school graduates (7.5%), postgraduate degree holders (6.3%), and elementary 

school graduates (3.8%).  

Furthermore, in terms of monthly income, the largest proportion of respondents (42.5%) reported earning 

between IDR 3,000,000 and IDR 8,000,000, followed by those earning less than IDR 3,000,000 (36.9%). 

Meanwhile, 15.0% reported incomes ranging from IDR 8,000,000 to IDR 13,000,000, and only 5.6% earned 

more than IDR 13,000,000. Regarding patient status, the majority of respondents were outpatients (71.3%), while 

inpatients represented 28.7% of the sample. In terms of geography, the largest proportion of respondents were 

from Padang City (33.8%), followed by Agam Regency (7.5%), Bukittinggi City (6.9%), and Padang Pariaman 

Regency (6.3%). The remaining respondents were distributed across other areas in West Sumatera, reflecting a 

geographically diverse sample, with the largest concentration originating from Padang City. 

Measurement Model  

Measurement model validation is an essential step in PLS-SEM to ensure the validity and reliability of the 

constructs. Reflective and formative constructs require different assessment procedures (Ali et al., 2018). For 

reflective constructs, convergent validity is assessed using outer loadings, Cronbach’s alpha, composite 

reliability (CR), and average variance extracted (AVE), while discriminant validity is assessed using the Fornell-

Larcker criterion, cross-loadings, and HTMT (Hair et al., 2016, 2019). Recommended thresholds are 0.70 for 

loadings, Cronbach’s alpha and CR, and 0.50 for AVE. For formative constructs, indicator weights and 

collinearity (VIF) are assessed (Hair et al., 2016). Following the assessment, one empathy item was deleted due 

to an inadequate loading. The remaining reflective indicators demonstrated satisfactory validity and reliability. 

In terms of the convergent validity of the reflective measure, Hair et al. (2019) state that the item loadings must 

be greater than 0.70, and that Cronbach's alpha and composite reliability (CR) should also be greater than 0.70. 

Furthermore, the average variance extracted (AVE) must be greater than 0.50 (Ali et al., 2018).   After assessing 

the reflective indicators, one item from the empathy construct was deleted as it did not meet these criteria. 

Ultimately, the results show that all the reflective measure items have adequate values. 

Table 1 Convergent validity of First Order Reflective Measurement 

Model 

Construct 

Indicators Outer 

Loading 

CA Rho 

A 

CR AVE 

 

 

Reliability 

REL1 0.889 0.943  0.944  0.957  0.816  

REL2 0.904 

REL3 0.904 

REL4 0.914 

REL5 0.904 

 

Responsiveness 

RES1 0.906 0.932  0.932  0.951  0.830  

RES2 0.910 

RES3 0.910 

RES4 0.919 

 

Assurance 

 

ASS1 0.881 0.910  0.911  0.937  0.787  

ASS2 0.889 

ASS3 0.891 
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ASS4 0.888 

 EMP1 0.876 0.881  0.890  0.918  0.737  

Emphaty EMP2 0.904 

 EMP3 0.842 

 EMP4 0.811 

 

Tangible 

TAN1 0.841 0.856  0.873  0.901  0.695  

TAN2 0.857 

TAN3 0.821 

TAN4 0.814 

Trust TRU1 0.883 0.860  0.862  0.915  0.782  

TRU2 0.868 

TRU3 0.902 

Satisfaction SAT1 0.920 0.876  0.876  0.924  0.801  

SAT2 0.894 

SAT3 0.871 

 

Loyalty 

LOY1 0.911 0.941  0.945  0.955  0.810  

LOY2 0.913 

LOY3 0.881 

LOY4 0.917 

LOY5 0.875 

 

Discriminant validity indicates whether a construct is sufficiently different from other constructs in the proposed 

model (Hair et al., 2019). It is established when each indicator loads more strongly on its intended construct than 

on any other construct. In this study, discriminant validity for the reflective constructs ware assessed using 

Fornell Larcker, HTMT, and Cross-loadings, with the results presented in Table 2 

Table 2 Fornell Larcker 

 ASS  EMP  LOY  REL  RES  SAT  TAN  TRU  

ASS  0.886         

EMP  0.821  0.798        

LOY  0.450  0.641  0.900       

REL  0.825  0.723  0.444  0.898      

RES  0.828  0.715  0.406  0.805  0.915     

SAT  0.182  0.306  0.416  0.154  0.122  0.895    

TAN  0.577  0.720  0.739  0.552  0.499  0.402  0.818   

TRU  0.193  0.313  0.425  0.121  0.136  0.610  0.416  0.884  

 

Diagonals (in bold) represent the square root if the average variance extracted (AVE) while the off diagonals are 

correlations among constructs. Diagonal elements should be larger than off-diagonals element. 

Table 3 HTMT 

 ASS  EMP  LOY  REL  RES  SAT  TAN  TRU  

ASS          

EMP  0.893        

LOY  0.482  0.775        

REL  0.891 0.780  0.471       

RES  0.897 0.770  0.432  0.854     

SAT  0.204  0.377  0.457  0.170  0.135     

TAN  0.649  0.880 0.854 0.614  0.557  0.473    

TRU  0.219  0.379  0.469  0.134  0.152  0.702  0.497   
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HTMT Value <0.90 (Hair et al., 2017) 

Table 4 Cross Loading 

 REL RES ASS EMP TAN LOY SAT TRU 

REL1  0.889 0.833 0.858 0.728 0.517 0.365 0.139 0.109 

REL2  0.904 0.833 0.843 0.783 0.604 0.452 0.206 0.167 

REL3  0.904 0.846 0.826 0.788 0.619 0.482 0.140 0.187 

REL4  0.914 0.886 0.787 0.763 0.571 0.462 0.153 0.179 

REL5  0.904 0.840 0.806 0.712 0.565 0.438 0.183 0.178 

RES1  0.847 0.906 0.835 0.713 0.479 0.334 0.159 0.160 

RES2  0.853 0.910 0.829 0.758 0.549 0.380 0.161 0.177 

RES3  0.851 0.910 0.832 0.771 0.569 0.412 0.128 0.154 

RES4  0.870 0.919 0.818 0.764 0.565 0.441 0.144 0.159 

ASS1  0.775 0.784 0.881 0.668 0.448 0.324 0.131 0.142 

ASS2  0.829 0.836 0.889 0.795 0.584 0.426 0.179 0.180 

ASS3  0.844 0.828 0.891 0.825 0.593 0.451 0.141 0.178 

ASS4  0.786 0.777 0.888 0.824 0.559 0.433 0.214 0.203 

EMP1  0.798 0.786 0.853 0.876 0.609 0.482 0.253 0.260 

EMP2  0.796 0.790 0.852 0.904 0.624 0.493 0.252 0.266 

EMP3  0.645 0.625 0.652 0.842 0.742 0.566 0.180 0.297 

EMP4  0.608 0.609 0.632 0.811 0.742 0.542 0.330 0.284 

TAN1  0.522 0.499 0.545 0.705 0.841 0.512 0.371 0.357 

TAN2  0.630 0.610 0.609 0.757 0.857 0.522 0.313 0.356 

TAN3  0.464 0.405 0.424 0.553 0.821 0.809 0.349 0.378 

TAN4  0.477 0.423 0.441 0.544 0.814 0.772 0.347 0.393 

LOY1  0.487 0.442 0.483 0.610 0.734 0.911 0.373 0.441 

LOY2  0.428 0.380 0.404 0.545 0.700 0.913 0.349 0.389 

LOY3  0.434 0.376 0.395 0.502 0.649 0.881 0.343 0.326 

LOY4  0.424 0.367 0.396 0.550 0.680 0.917 0.437 0.399 

LOY5  0.415 0.365 0.394 0.487 0.647 0.875 0.366 0.344 

SAT1  0.182 0.177 0.181 0.266 0.347 0.335 0.920 0.551 

SAT2  0.166 0.137 0.176 0.250 0.344 0.386 0.894 0.521 

SAT3  0.141 0.123 0.148 0.272 0.408 0.395 0.871 0.565 

TRU1  0.169 0.148 0.168 0.298 0.393 0.379 0.556 0.883 

TRU2  0.185 0.199 0.209 0.311 0.416 0.357 0.515 0.868 

TRU3  0.130 0.128 0.152 0.242 0.364 0.390 0.548 0.902 

Assessment Of Second-Order Formative Construct  

Higher-order models, commonly referred to as hierarchical component models (HCMs), are applied to represent 

multidimensional constructs comprising multiple lower-order dimensions (Ringle et al., 2012). In this study, 

service quality is conceptualized as a higher-order construct comprising five dimensions: reliability, assurance, 

tangibles, empathy, and responsiveness. Higher-order modelling combines these lower-order components into a 

single, more straightforward, multidimensional construct, thereby enhancing the parsimony of the research 

model (Hair et al., 2016). 

The results of the PLS assessment regarding the outer weights of the second-order indicators are presented in 

Table 3 below. According to Ramayah, Chuah and Memon (2018), the outer weights of the second-order 
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formative construct indicators are significant at the two-tailed t-value of >1.960 and P-value of <0.05. Higher-

order models, also referred to as hierarchical component models (HCMs), are used to assess multidimensional 

constructs comprising multiple lower-order components (Ringle et al., 2012). In this study, service quality is 

conceptualized as a higher-order construct comprising five dimensions: reliability, assurance, tangible, empathy, 

and responsiveness. Higher-order modelling combines these lower-order components into a single 

multidimensional higher-order construct, thereby simplifying the complexity of the research model and 

enhancing its parsimony (Hair et al., 2016). 

The result of the PLS assessment regarding the outer weight of second-order indicators is captured in Table 3 

below. According to Ramayah, Chuah, and Memon (2018), the outer weight of second-order indicators of the 

formative constructs are significant at two-tailed (t-value>1.960) and P-value<0.05. 

Table 5 Assessment of Formative Second-order Construct 

Formative Second 

Order Construct Indicators Outer Weight Std-Error T-Value P-Value VIF 

Service Quality REL 0,191 0,007 25.423 0.000  3.173 

RES 0,169 0,009 18.462 0.000  3.751 

TAN  0,317 0,024 13.359 0.000  1.564 

ASS 0,183 0,008 22.177 0.000  2.851 

EMP 0,246 0,009 26.980 0.000  2.480 

Outer weight >0.1, T-value > 1.960, two-tailed, P-Value <5 

Assessment Of Structural Model 

To evaluate the structural model, the assessments of structural model collinearity (VIF), coefficient of 

determination (R²), effect size (f²), and cross-validated-redundancy (Q²) need to be assed (Hair et al., 2016). The 

results showed that all VIF values were below the recommended threshold of 5 as it was suggested by Hair et 

al. (2011) and Ghozali (2021). The coefficient of determination (R²) was also examined to determine the extent 

to which the endogenous variables were explained by their respective exogenous variables. The R² value for 

patient loyalty (LOY) was 0.473. This indicates that 47.3% of the variance in the LOY latent construct is 

explained by the three exogenous latent constructs, namely SQ, TR and SAT. The R² value of SAT was 0.381. 

The results showed that 38.1% of the variance in SAT is explained by two exogenous constructs (SQ and TR).  

The remaining 52.7% of LOY and 61.9% of SAT were attributable to factors not included in the research model. 

The results regarding f 2 reveal that the impacts of service quality on loyalty (f 2 = 0.495) and trust on satisfaction 

(f 2 = 0.480) are substantial. However, effect size between SAT and LOY (f2 = 0.030), SQ and SAT (f2 =0.019) 

and the effect size TR and LOY (0.027) represented minor contributions (Hair et al. ,2014; Cohen ,1988). 

Furthermore, the calculated Q² values of 0.381 for loyalty and 0.303 for satisfaction confirm the model's robust 

predictive capacity, as both scores significantly larger than zero threshold (Geiser, 1974; Hair et al.,2016).   

Hypothesis Testing 

The structural model testing was evaluated using the PLS-SEM algorithm to determine the path coefficients. 

Subsequently, bootstrapping with 5,000 subsamples was performed to examine the statistical significance of the 

proposed relationships. The analysis employed a 5% significance level with a one-tailed test. A direct 

relationship was regarded as significant when the t-value is greater than 1.645 and the P-value below 0.05. 

Meanwhile, an indirect effect (mediation effect) is considered significant if the t-value is greater than 1.96 and 

P-value is less than 0.05 on the tested mediation path. According to Hair et al. (2019) and Ghozali (2021), testing 

direct and indirect effects in PLS-SEM is carried out using the bootstrapping procedure to determine the 

significance of relationships between constructs in the research model. The results of the hypothesis testing are 

presented in Table 4 and Table 5 below. 

Table 6 Hypothesis Testing Direct Effect 
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Hypothesis Path β 
Standard 

Error 
T-values P-values Remark 

H1 SQ -> LOY 0.542 0.045 11.951 0.000 Accepted 

H2 TR -> LOY 0.154 0.058 2.649 0.004 Accepted 

H3 SQ -> SAT 0.115 0.050 2.307 0.011 Accepted 

H4 TR -> SAT 0.574 0.046 12.395 0.000 Accepted 

H5 SAT -> LOY 0.160 0.058 2.760 0.003 Accepted 

Significant at T-value>1.645, one-tailed, P-Value<0.05  

Table 7 Hypothesis Testing Indirect Effect 

Hypothesis Path β 
Standard 

Error 

T-

values 
P-values Remark 

H6 SQ -> SAT -> LOY 0.018 0.011 1.697 0.090 Rejected 

H7 TR -> SAT -> LOY 0.092 0.035 2.608 0.009 Accepted 

Significant critical t-value>1.960, two-tailed, p-value<0.05 

DISCUSSION 

The results of the hypothesis 1 proved that service quality has a positive and significant effect on patient loyalty, 

with a β value (0.542) and t-value of 11.951 >1.645 with P-value= 0.000< 0.05. These results suggest that the 

better the quality of service provided by a hospital, the higher the patients’ loyalty to that hospital. Fast, accurate, 

and comfortable service, supported by adequate facilities, can create a positive experience for patients, making 

them willing to return to the hospital and recommend it to others. These findings align with the research by 

Anggraini et al. (2025) and Laila (2024), who found that service quality has a positive and significant effect on 

patient loyalty. Furthermore, this strong direct effect is heavily backed by Indartono, (2024) who emphasized 

that excellent service quality serves as a primary driver that directly builds robust patient loyalty in healthcare 

setups. Arman et al., (2023) and Singh et al., (2024) also stated that perceived high-quality clinical and non-

clinical care creates a solid foundation for patients to remain loyal to specific healthcare providers without 

looking for alternatives. The findings of this study are strongly supported by various international literatures 

from around the world. In the Western context, Nilsen et al., (2023) asserted that perceived service quality in 

private healthcare systems is the primary determinant in long-term patient evaluation, where clinical excellence 

and technical infrastructure directly dictate patient loyalty. Aligning with this, research in South Asia by Khan 

and Ahmed, (2024) in Pakistan demonstrates that improvements in physical infrastructure quality combined with 

the empathy of frontline staff are key drivers that empirically retain patient loyalty in the private health sector. 

Furthermore, in highly competitive and high-tech medical markets such as South Korea, Park and Kim (2025) 

found that service quality dimensions focusing on digital convenience and seamless patient-centered medical 

journeys prove to be crucial factors underlying patients' repeat-visit intentions (loyalty). 

The results of the study also indicate that trust has a positive and significant effect on patient loyalty (H2) with 

a β value of 0.154, and t-value 2.649 > 1.645 and a P-value = 0.004 < 0.05 This suggests that the higher the level 

of patient trust in the hospital, the higher the level of patient loyalty. Patients’ trust in the hospital’s ability to 

provide safe, honest, and reliable services makes them confident in continuing to use the hospital’s services. 

These findings support the research by Herlambang et al., (2026) and Anggraini et al. (2025), who found that 

trust has a positive and significant effect on patient loyalty. Additionally, this relationship is supported by 

Renaldo & Antonio, (2024) whose study demonstrated that trustworthiness embedded during healthcare 

encounters significantly influences long-term patient loyalty. Andreano and Pardede, (2023) similarly observed 

that when patient trust is successfully established, it inherently ensures high patient retention and repeat visits to 

healthcare facilities. These empirical findings are supported by global empirical studies that view trust as the 

core foundation of patient retention. In the Western context, Meyer and Turner (2024) stated that institutional 

trust acts as a psychological buffer in medical choices, where patients rely heavily on the systemic integrity of 

private clinics to maintain their long-term loyalty. This is also confirmed in Pakistan through a study by Riaz 
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and Mahmood (2023) which demonstrates that patient trust built upon the transparency of medical costs and the 

visible clinical competence of doctors is the primary determinant of sustained patient loyalty. Additionally, an 

East Asian study by Lee and Choi (2024) in South Korea emphasizes that patient loyalty in competitive medical 

hubs is highly correlated with maintaining trust in the ethical standards of medical personnel and hospital 

reputation. 

Furthermore, service quality has a positive and significant effect on satisfaction, with a β value (0.115), t- value 

of 2.307 > 1.645, and a P-value 0.011 < 0.05. These findings align with the research by Anggraini et al. (2025), 

which states that service quality has a positive effect on patient satisfaction. This direct path is strongly reinforced 

by Ursula and Saryatmo (2024), who discovered that all major service quality dimensions namely reliability, 

responsiveness, empathy, assurance, and tangibility exert a significant positive impact on generating patient 

satisfaction. Afkarina et al., (2024) also concluded that improving administrative and medical registration quality 

directly increases patient satisfaction levels. Garrett and Johnston (2024) demonstrated that satisfaction functions 

as a primary evaluative summary that significantly emerges when the quality of the actual clinical encounter 

successfully exceeds patients' baseline expectations. From the East Asian region, Shin and Moon (2025) in South 

Korea also supported these results, stating that the management of non-clinical service quality, such as the 

friendliness of nursing staff and the comfort of waiting rooms, exerts a massive influence on enhancing patients' 

psychological satisfaction indicators during their care. In this respect, the findings indicate that good service 

quality contributes to patient satisfaction. Patients are more likely to feel satisfied when the services they receive 

meet or exceed their expectations across the various dimensions of service quality.  

The results of the subsequent analysis indicate that trust has a positive and significant effect on satisfaction, with 

a β value of 0.574, t-value of 12.395> 1.645 and a P-value = 0.000 < 0.05. This suggests that patients’ trust in 

the hospital enhances their satisfaction with the care they receive. When patients feel confident in the hospital’s 

professionalism and credibility, they will feel more comfortable and satisfied when using healthcare services. 

These findings supported by the research by Herlambang et al., (2026), which found that trust has a positive 

effect on satisfaction. This substantial impact is highly compatible with the findings of Singh et al. (2024), whose 

empirical data proved that institutional trust plays a monumental role in shaping patient satisfaction within 

healthcare settings. Andreano and Pardede (2023) also confirmed that trust acts as a vital structural component 

required to optimize overall patient satisfaction during medical treatment. Riaz and Mahmood (2023) in Pakistan, 

who noted that when healthcare facilities fulfill their promises regarding patient safety, patients experience a 

peace of mind that becomes the highest driver of service satisfaction. Furthermore, Lee and Choi (2024) in their 

research in South Korea also asserted a similar point, where trust is positioned as a primary structural component; 

in the absence of trust in the doctor's competence, other elements of physical quality will not be able to optimize 

the total satisfaction of patients experiencing anxiety. 

In addition, satisfaction has a positive and significant effect on patient loyalty, with a β value of 0.160, t-value 

2.760 > 1.645 and P-value = 0.003 < 0.05. This indicates that patients who are satisfied with hospital services 

are more likely to return and recommend the hospital to others. Patient satisfaction is a crucial factor in building 

long-term relationships between patients and hospitals. These findings align with the research by Nurlatifah et 

al. (2026), which proposed that satisfaction has a positive and significant effect on patient loyalty. This aligns 

with Arman et al. (2023), who highlight patient satisfaction as one of the most critical predictors of long-term 

loyalty. In addition, Hasjim et al., (2024) suggested that solid evidence that higher customer satisfaction directly 

increases positive behavioral intentions and patient commitment to the facility. Edwards and Vance (2024) in 

their healthcare infrastructure modeling in Western countries, stated that the accumulation of satisfying 

experiences functions as a strategic asset that builds patient switching resistance amid intense market 

competition. In developing countries such as Pakistan Ali and Hussain (2024) also supported these results by 

demonstrating that post-treatment patient satisfaction is a critical threshold that transforms regular patients into 

loyal advocates who voluntarily spread word-of-mouth recommendations within their communities. 

The indirect effect analysis showed that satisfaction did not significantly mediate the relationship between 

service quality and patient loyalty, as indicated by a t-value = 1.697<1.960 two tail and a P-value=0.090>0.05. 

This value confirms that hypothesis 6 is rejected. This finding suggests that positive perceptions of service 

quality and satisfaction alone may not be sufficient to translate into patient loyalty, which is consistent with the 

argument that satisfaction does not always lead to loyalty (Wu, Li, & Li, 2018).   Furthermore, Dubey and Sahu 
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(2019) emphasized that perceived value plays an important role in strengthening customer loyalty. Thus, 

patients’ evaluations of the overall value received from healthcare services may be an additional factor that 

explains the development of loyalty beyond satisfaction. In the same vein, Singh et al. (2024) found that 

perceived service quality had a strong and significant direct effect on patient loyalty without the mediating role 

patient satisfaction.  

This study also found that satisfaction was not able to mediate the effect of service quality on patient loyalty, 

with t-value of 1.697< 1.960 and P-value = 0.090 > 0.05. This finding in line with the notion that satisfaction is 

not always translated to loyalty (Wu, Li, & Li, 2018).  In addition, Dubey & Sahu (2019) mentioned that 

perceived value is recognized as the variable that has an important role in customer loyalty enhancement. 

Edwards and Vance (2024), in their healthcare management study explained that when patients encounter highly 

excellent medical infrastructure and objective clinical accuracy, they remain loyal purely due to the functional 

utility value of the service, rendering the transient aspect of emotional satisfaction unnecessary to experience. 

This indicates that patient loyalty is more directly influenced by service quality than through patient satisfaction. 

In this respect, hypothesis H_6 is rejected. Nevertheless, these findings contradict those of the studies conducted 

by Anggraini et al. (2025) and Afkarina et al. (2025), which found that satisfaction mediates the effect of service 

quality on patient loyalty. In this support of the interpretation, Singh et al. (2024) demonstrate that in medical 

settings, perceived service quality has such a dominant and compelling direct effect on patients’ loyalty purely 

based on the objective quality of healthcare infrastructure and professional clinical outcomes. This make 

satisfaction is not always become a mediator for loyalty.  

Accordingly, Edwards and Vance (2024) argue that in Western healthcare settings, patients' evaluations of 

advanced medical infrastructure and clinical accuracy directly foster behavioral commitment through the 

practical benefits of service provision. In such contexts, these functional utilities have a more significant and 

immediate impact on institutional loyalty than transient emotional responses. Extending this rationale to private 

hospital environments, Rehman and Malik (2024) demonstrate that physician reliability and emergency 

responsiveness directly drive transactional loyalty, as healthcare consumers prioritize risk mitigation, operational 

efficiency and systemic reliability over evaluations of satisfaction. This aligns with broader service literature 

emphasizing that, in complex, high-involvement service sectors, superior functional execution directly governs 

re-patronage intentions by mitigating perceived clinical risk (Hennig-Thurau et al., 2023). Together, these 

theoretical insights imply that when a healthcare institution consistently provides high-quality, effective care, 

the resulting functional advantages bypass the need for emotional satisfaction, instead operating through a direct 

structural pathway to foster patient loyalty. When applied to private hospitals in Padang City, showed that private 

hospitals patients in Padang City are highly rational. If they perceive the service to be reliable and safe, they will 

become loyal immediately, without first evaluating their level of satisfaction.  

Meanwhile, this study found that patient satisfaction mediates the relationship between trust and patient loyalty, 

with an indirect effect (β) of 0.092, a t-value of 2.608 > 1.960, and a P-value of 0.009 < 0.05. This finding 

indicates that patients’ trust in the hospital enhances their satisfaction, which subsequently strengthens their 

loyalty. The empirical result confirms that patient trust serves as a foundational psychological bridge, whereby 

confidence in the institution’s clinical integrity and ethical standards effectively converts into long-term 

commitment via the fulfillment of satisfaction (Wahyuningsih et al., 2023).  

The result supports by Herlambang et al. (2026), who similarly found that patient satisfaction mediates the 

relationship between trust and patient loyalty. Consistent with this finding, Andreano and Pardede (2023) proved 

that satisfaction serves as an important mechanism through which patients’ initial trust is translated into 

behavioral loyalty. Renaldo and Antonio (2024) further suggested that institutional trustworthiness can foster 

patients’ sense of security and satisfaction, thereby strengthening long-term commitment and loyalty. Similarly, 

Jung and Sung (2025) found that higher levels of trust can reduce patients perceived risk during healthcare 

encounters, which may enhance their satisfaction and shape their continued patronage. Overall, these findings 

suggest that, trust influences patient loyalty not only directly but also indirectly by strengthening patient 

satisfaction. 

CONCLUSION 
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This study confirms that service quality, patient trust, and satisfaction are foundational pillars for fostering long-

term loyalty in healthcare settings (Liu et al., 2021). Based on the research findings, it can be concluded that 

service quality and trust have a positive and significant effect on patient loyalty at private hospitals in Padang. 

This indicates that the better the service quality and the higher the level of patient trust in the hospital, the greater 

the patient loyalty will be. In addition, service quality and trust also have a positive and significant effect on 

satisfaction. Patients who receive good service and have trust in the hospital tend to feel more satisfied with the 

care they receive. The research findings also show that satisfaction has a positive and significant effect on patient 

loyalty. Thus, patient satisfaction is a crucial factor in fostering long-term relationships between patients and the 

hospital. In the mediation model, customer satisfaction did not mediate the relationship between service quality 

and patient loyalty, indicating a direct behavioral pathway in which patients’ evaluations of functional service 

quality translate into loyalty without necessarily relying on satisfaction. In contrast, customer satisfaction 

significantly mediated the relationship between patient trust and patient loyalty. This divergence suggests that 

service quality may strengthen loyalty primarily through direct evaluations of functional benefits and reduced 

perceived risk, whereas trust may influence loyalty through an affective process in which greater confidence in 

the hospital enhances satisfaction, which subsequently strengthens patients’ long-term loyalty. 

Suggestion 

Based on the research findings, private hospitals in Padang are advised to continue improving the quality of their 

services in order to create a positive experience for patients. Service quality can be improved by streamlining 

service processes, enhancing the friendliness and communication skills of medical staff, and providing more 

comfortable and modern healthcare facilities, thereby increasing patient satisfaction and loyalty to the hospital. 

In addition, hospitals also need to build patient trust by providing professional, safe, honest, and transparent care. 

Patient trust can be built through accurate diagnoses, transparency regarding medical information, and consistent 

care. As patient trust increases, so too will patient satisfaction and loyalty. 

Hospitals are also advised to conduct regular patient satisfaction evaluations through surveys or suggestion boxes 

to identify patients’ complaints and expectations regarding the services provided. The results of these evaluations 

can be used to inform improvements and decision-making aimed at enhancing the quality of healthcare services. 

Hospitals are also advised to regularly evaluate patient satisfaction by conducting surveys or by using suggestion 

boxes. This allows them to identify complaints and expectations regarding the services they provide. These 

results can then be used to inform improvements and decision-making aimed at enhancing the quality of 

healthcare services. Furthermore, management should utilize digital platforms and post-treatment 

communication channels to encourage consistent patient engagement, as such initiatives have been shown to 

significantly increase perceived value and long-term loyalty (Nguyen et al., 2021). Future research may employ 

longitudinal approaches to explore whether shifts in patient expectations alter the strength and persistence of 

trust in fostering patient loyalty over time (Arman et al., 2023). 
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