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Abstract: The purpose of this paper is to conceptualize hospital service quality into its component indicators 

from the perspectives of patients. More specifically, this research aims to test and explain empirically the 

mediators of relationship between patient satisfaction, trust, commitment and loyalty in public hospitals 

Southeast Sulawesi of Indonesia. The study employs questionnaire-survey approach to obtain the perceptions of 

patients. The instruments developed have been validated using tests for reliability, validity and unit-
dimensionality. The data were analyzed using structural equation modeling. The results indicate that service 

quality has positive and significant effects on patient satisfaction, and patients trust and commitment 

significantly affect patient’s loyalty. However, the patient satisfaction has no significant effect on patient’s 

loyalty. In addition, patient trust and commitment is positively affected by patient satisfaction. Further, this 

research can prove an increase in patient satisfaction capable improve patient loyalty through the mediating 

role of patient trust and commitment (complete mediation), but patient satisfaction did not mediate the 

relationship between service quality toward patient loyalty. Finally, high level of patient commitment proved to 

be an partial mediator the relationship between trust toward patient loyalty. Originality of this study 

conceptualizes hospital service quality as an five-indicators framework. Further, it also presents integrated 

model the relationship between service quality, patient satisfaction and loyalty, with patient trust and 

commitment as the mediators in public hospitals of Southeast Sulawesi province. 
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I. Introduction 
As the importance of service quality, as both a marketing strategy and competitive advantage, gains 

more and more recognition from poor service delivery are receiving increased attention in extant literature [1]. 

Yet, much of the literature, is based on anecdotal accounts rather than theoretical conceptualizations or rigorous 

empirical assessment. If allowed to continue, poor service delivery threatens the long-term survival of the 

organization [2]. As with the healthcare delivery systems in developing countries where the resources are not in 

proportion to the demands placed on services of healthcare institutions, and where the possibility of resources 

being increased in the short term is quite different, calls for the increase in the effectiveness of the healthcare 
system by the efficient management of hospitals. Hospitals in developing countries absorb more resources than 

any other kind of recurrent government spending on health. A review of the health sector in many countries 

suggests that these large recurrent expenditures on hospitals involve a great waste of resources because of the 

technical and managerial inefficiency within hospitals [3]. Hence, delivering quality service becomes vital. 

The Ministry of Health (MOH) is the major healthcare provider in Southeast Sulawesi of Indonesia, 

although the service is also being complemented by the private sector which constitutes about 49,43% of overall 

healthcare services. Public hospitals in the country are organized into national level, provinces level and district 

level. The provinces level hospital is public hospital in Southeast Sulawesi, which serves as the provinces 

referral centre. It is the largest hospital in the Southeast Sulawesi province  with 259 beds, providing a 

comprehensive range of tertiary care services. The provinces level hospitals provide a comprehensive range of 

secondary care services and are located in the provinces capital of each of the thirty-three province in the 

country. Health development is an attempt to meet the people's basic rights, to obtain quality healthcare. Reality 
happens that health conditions in Indonesia is still very poor and is characterized by the number of malnourished 

children under five that reached 2.3 million people. Seeing this condition of health care issues still need to be 

one of the priorities in national and regional development. In an effort to improve the quality of health care, it 

turns out some of the problems and challenges emerging as a result of socio-economic changes and changes in 

the global strategic environment and national. 
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Ironically phenomenon based on public hospital performance indicators are Bed Occupancy Rate 

(BOR) or percentage that shows the average bed that is used every day, still below the standards that should be 

achieved. Rate BOR achieved public hospitals in Indonesia today is still ranging between 50%. Though the ideal 

standard of value that should be achieved by referring to the standard MOH are 70-85%. Another phenomenon 

that there are still many customers complain or patients who experience a less than satisfactory service quality. 

This happens because the doctors and nurses in providing information to patients is still very low associated 

with the disease, the lack of information led to patient dissatisfaction. The complaint most crucial in Southeast 
Sulawesi Province public hospital is a hospital which accommodates a very limited number of patients, 

especially the bed, it resulted in a queue of patients accumulate mainly in the emergency department to be 

hospitalized. The number of patients queuing the room is written caregivers can reach 5-10 numbers. Other 

empirical facts that occurred when assessed from average length of stay or the average duration of admission, 

which ideally 7-10 days hospitalized, had to be shortened to 4-5 days.  

Theoretical study that became the basis for assessing and measuring the relationship between variables 

in this study refers to the concept of relationship marketing is a marketing philosophy that focuses on 

maintaining long-term relationships with existing customers. The assumption underlying the concept of 

relationship marketing thinking is the final consumer or business customers prefer to establish a sustainable 

relationship with the organization from the customer's need changing in order to get the expected value. The 

application of the concept of relationship marketing provides several benefits to the company and the customer. 
The benefits derived are customers “confidence benefits, social benefits and treatment benefits" [4]. Suggested 

that customer satisfaction can be built through the quality of goods/services, customer service and value [5]. 

This shows the quality of service is a variable that affects customer satisfaction. Customer satisfaction is the best 

guarantee for creating and maintaining customer trust seta defenses to face global competition. Creating a 

superior quality of service to be supported human resources that are reliable and adequate technology. 

The success of the hospital to maintain customer loyalty is influenced by many factors including: the 

quality of the service, either directly or mediated by an increasing role of trust, commitment and customer 

satisfaction. The pursuit of quality of service becomes an important factor for any business that is driven by the 

need to remain competitive [6]. Furthermore, the quality of service is antecedents customer satisfaction and 

loyalty [6,7,8]. The high level of service performance is believed to be an effective way to improve customer 

satisfaction, trust, and loyalty [9,10,11] find a high quality of service actually able to increase customer 

satisfaction, supported by research as well [12,13,14,20]. Furthermore, service quality not only directly 
significant effect on customer satisfaction but also on customer loyalty and trust. These results indicate a 

significant effect on the quality of service satisfaction and customer trust [16,16] and a significant effect on 

customer loyalty [17,18,19]. In contrast to results of studies [3] that there are some dimensions of service quality 

does not significantly influence patient satisfaction. There are gaps findings influence the quality of service to 

the loyalty due to variability in the measurement indicators, examined the object and the basic theory is used so 

that this important research to be done to test the contradictory findings of previous research. 

The empirical studies cited above most researchers have shown a good quality of direct service to 

increase customer satisfaction. Theoretically [5] stated that the quality of service should start from the needs of 

the customer, then the impact on customer satisfaction with the latest on customer loyalty. This means that good 

quality care is expected to increase customer satisfaction, and high customer satisfaction can generate customer 

loyalty. But it turns out empirically the relationship between customer satisfaction and customer loyalty is very 
diverse, which is the first, the researchers proved that satisfaction has positive and significant impact on 

customer loyalty [20,21,22,24]. On the other hand, there are findings that overall customer satisfaction and 

satisfaction are positive and significant technique to loyalty [23,24]. On the other hand, there are findings that 

satisfaction and no significant negative effect on customer loyalty [25]. The results [23] find satisfaction 

variables are not functionally significant effect on customer loyalty. Second, the results of previous studies that 

prove that the quality of service does not directly influence the loyalty, but mediated by customer satisfaction 

[11,26,27]. Then mediation customer satisfaction relationship quality service to the customer's trust [15,16]. 

Further significant satisfaction as mediating the relationship between the quality of customer service 

commitment [12,28]. Third, other studies prove that customer satisfaction does not directly influence customer 

loyalty, but customer trust mediated [14,15,29,30]. Then the role of customer trust directly have a positive and 

significant impact on customer loyalty [14,15,30,31]. While the research findings [16,29,32,33] proved that the 
trust had no significant effect on customer loyalty. Deliberate the findings of [33] occurred because of the trust 

should be built on the basis of long-term relations with customers so that customers trust the new no significant 

effect on customer loyalty. Finally, the findings of studies that prove that customer satisfaction does not directly 

influence the loyalty, but mediated by customer commitment [12,28,29]. Research occurs directly influence 

customer satisfaction and significant positive customer commitment [12,28,31]. Should the findings of [13] 

proved positive and significant commitment to customer satisfaction. The difference in results [29] occurs due 
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to increased customer satisfaction and trust is not accompanied by an increase in higher customer commitment, 

but the intention to behave customers need to be reviewed and recommend to potential customers. 

Gaps previous studies on the effects of service quality on customer satisfaction. Then the customer 

satisfaction with trust, commitment and loyalty gap obtained important and interesting to study further so that 

the motivation in this study as follows: first, the variability model of the relationship between satisfaction and 

loyalty indicating a direct relationship between satisfaction and loyalty can’t be valid in general objects very 

different. Hence each object further research is needed in order to know the exact form of the model the 
relationship between customer satisfaction and loyalty. Second, this study fashion design relationship between 

satisfaction and loyalty are more integrated with mediation include two variables (trust and commitment) that 

has been used previously researchers separately [28,29,31]. Reform can study sought to discover how the war of 

each behavior is detected as a mediating variable between satisfaction to loyalty particularly in health services in 

the Hospital of Southeast Sulawesi province. Third, examination of satisfaction, trust, and commitment to 

customer loyalty customers there are contradictions caused by the diversity of variables measuring dimensions 

of customer loyalty. Fourth, previous research conducted on the quality of service to satisfaction, trust and 

loyalty commitment is still inconclusive evidence that is needed in order generalization on services especially in 

health fishermen Hospital of Southeast Sulawesi province. 

Based on the theoretical and the reality of what happened there is still a gap of research on the 

influence of service quality on satisfaction, trust, commitment and loyalty of patients. The key problem in this 
research is questioning the variable satisfaction, trust and commitment influence patient loyalty and the role of 

trust and commitment as a mediating variable in the public hospital of Southeast Sulawesi province. While the 

objectives are to test and explain empirically effect on satisfaction of service quality and patient satisfaction 

directly affect the confidence, commitment and loyalty. In addition to test and explain empirically indirect effect 

of service quality to loyalty mediated patient satisfaction and contentment does not directly influence service 

loyalty, patient satisfaction, trust and commitment to patients. Theoretically, the research findings are expected 

to be useful to establish a marketing management science, especially some of the variables in consumer 

behavior and marketing services comprising variable service quality, patient satisfaction, trust, commitment 

toward patient loyalty. Besides the practical benefits that can contribute to the organization of government, in 

particular public hospital Southeast Sulawesi province in providing service quality, satisfaction and loyalty to 

the patient and for information and reference for other researchers in the field of service marketing research and 

consumer behavior, particularly in relation to the variable service quality, patient satisfaction, trust, commitment 
toward patient loyalty. 

 

II. Literature Review, Hypotheses and Conceptual Framework 

2.1 Relationship Service quality and patient satisfaction 
The conceptual definition of service quality developed by [34] has been largely employed for 

comparing excellence in the service encounters by customers [35]. Defined service quality as the customers’ 
overall impression of the relative inferiority/superiority of a service provider and its services and is often 

considered similar to the customer’s overall attitude towards the company [34,36]. This definition of service 

quality covers several points. One of them is an attitude developed over all previous encounters with a service 

firm [34,36,37] defined service quality as an attitude of the consumer relating to the results from comparisons 

between expectations of service with his perceptions of actual performance.  

The most widely reported set of service quality was offered by [34,37], who condensed using factor 

analysis the dimensions of service quality into five categories: tangibles (facilities, equipment and appearance of 

staff); reliability (ability to perform the promised service dependably and accurately); responsiveness 

(willingness to help customers and provide prompt service); assurance (knowledge and courtesy of staff and 

their ability to convey trust and confidence); and empathy (caring, individualized attention the organization 

provides to its customers). [38] also differentiated service quality dimensions in core aspects of the service 

(reliability), which are mainly concerned with the outcome of service and process aspects of the service 
(tangibles, responsiveness, assurance and empathy), which are related with the service delivery process. Service 

means an intangible activity or benefit provided by the services provider to customer, which can be tangible 

product and something that is added to intangible service, or in an independent form [39]. With regard to the 

nature of service, there exist some different opinions among the researchers, but service is known to have four 

properties; being intangible, inseparability of production and consumption, heterogeneity, and perish ability 

[37]. The concept of service quality can be represented in different way depending on aspect and approaching 

method. Especially, service quality has a aspect emphasized by subjective assessment recognized by each 

individual customer rather than that examined objectively being difficult to measure owing to its specialty.  

Generally, the definition of quality varies depending on the methods of approach driven to 

transcendental experience, product, manufacture, value, and user [40]. In today’s highly competitive healthcare 

environment, hospitals, like all other public or private organizations and institutions, are confronted with the 
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necessity of measuring both their financial (costs, revenues, profitability) and non financial performance (quality 

of their services), in order to improve their functions and increase their competitiveness. Performance 

measurement is not an easy task in health services, where a wide range of stakeholders is involved. [41] 

suggests eight essentials of performance measurement, including service quality.  The service quality literature 

in the context of hospitals has mostly focused on patient’s and management’s perspective, so far. Some of the 

studies investigated the gaps between the service providers’ perceptions and patients’ perceptions. Healthcare 

services, being high in credence qualities, cognitive judgment will not prevail in the patient’s evaluation of 
service delivery.  

Further, in a hospital environment, patients are in a state of physiological or psychological discomfort 

[42]. Thus, they require the assistance of others to interact with the service providers. In Southeast Sulawesi of 

Indonesia, an in-patient is always accompanied by an attendant. So, it is often these attendants who are in a good 

position to judge the care provided. A holistic picture of healthcare services that focuses on the attendants’ 

needs, while providing hospital services will be extremely useful to healthcare service providers. Hence, this 

study aims to conceptualize service quality from the perspective of patients. Service quality and satisfaction 

have been considered as two sides of the same coin. [43] proposed that satisfaction is a function of the 

disconfirmation of performance from expectation. While there is debate in the literature about the antecedent 

relationship of service quality and satisfaction, it is generally agreed that service quality drives satisfaction 

[35,43,60,61]. The basis of this perspective is attributed to the appraisal, emotional response (affect), coping 
framework of [44,63] which suggests that service quality, as a cognitive appraisal, leads to an emotive 

assessment of satisfaction. This study proposes the following assumptions: 

H1. Service quality will positively impact the degree of patient  satisfaction. 

 

2.2 Relationship Patient Satisfaction, Trust, Commitment and Loyalty 

Satisfaction is the consumer’s fulfillment response [45]. It is a judgment that a product or service 

feature, or the product or service itself, provided (or is providing) a pleasurable level of consumption-related 

fulfillment, and includes levels of under or over fulfillment [46,62]. From the above definitions, it is understood 

that satisfaction relates to a subjective evaluation of emotions. Satisfaction occurs as a function of 

disconfirmation and relative output to input. The end-result is a positive or negative feeling of fulfillment. 

Relationship quality, including trust and commitment, has been evaluated differently by various researchers, 

with some having taken it to be an antecedent of overall satisfaction [15,64], some giving trust and customer 
satisfaction an equal footing [29,63] and others taking relationship quality and service quality together to be 

antecedents of behavioral intentions [29,47]. [40,64] on reviewing the literature, assert relationship quality to be 

a consequence of customer satisfaction as well as service encounter.  This study adopted the [40] posterior 

perception of relationship quality, which develops after the customer is served and is continuously altered with 

subsequent service encounters in a cumulative fashion [12]. In their relationship model, [49] consider an 

association between trust and loyalty, although their results showed no statistically significant relationship. 

Similarly, [42] consider trust as an antecedent to loyalty, at the same level as satisfaction. For [50]  trust and 

satisfaction influence loyalty. This argument was subjected to empirical testing through the following 

hypothesis: 

H2. Patient satisfaction has a significant positive effect on trust.  

H3. Patient trust has a significant positive impact on loyalty. 
Commitment is a customer’s long term orientation towards a business relationship [1,52,62]. This 

orientation is based on emotional bonds [18,52] as well as an expectation of higher benefits by staying in the 

relationship [12]. Committed customers experience relationship closeness [15], which over time enhances client 

loyalty [52]. Customer commitment has suffered a conceptual misplacement in research when it has been 

viewed as an antecedent to satisfaction [24,63] or has simply been left out of models. On this point, reference 

[52] “ongoing” and “maintenance” definitional keywords, which imply the posteriori placement of commitment 

to customer satisfaction rather than its priority to satisfaction. 

The literature offers several models suggesting that commitment drives attitudinal loyalty [11,20], 

referrals [17] and behavioral intentions [14]. Researchers have also linked commitment directly to word of 

mouth and willingness to recommend [14,26,28]. Numerous studies have found commitment to have a positive 

influence on satisfaction [13]. Consequently we posit commitment as an antecedent of relationship outcomes 
[10].  The relationship between commitment and loyalty has also been considered [49] detecting a significant 

and positive association. Likewise, for [50,35] commitment appears as an antecedent to loyalty. Different 

authors distinguish an affective component in commitment as against a more normative or rational one. For [13] 

it is precisely the affective component which is linked to loyalty.  

Customer commitment is recognized as being crucial to long-term relationships [44,52]. In fact, 

commitment has long been regarded as a critical variable in successful social exchanges [53], including 

customer-provider relationships [52]. Committed customers are more likely to remain loyal to the service firm 
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[28] as they feel that the service relationship is important [33]. As a result, they have a desire to maintain the 

relationship while also being willing to put effort into maintaining the relationship [52]. As customers and firms 

become more committed to each other, the client-firm relationship becomes more stable [13], thus fostering a 

long-term relationship. As business becomes increasingly competitive, creating and sustaining customer loyalty 

is critical [28]. Loyalty is important because it positively impacts sales, share-of-wallet and customer retention 

[13,28,33]. Increased loyalty translates into higher profits because it is less expensive to retain customers than to 

attract new ones [23,47,62]. As suggested [51], loyalty provides a concrete outcome against which relationships 
can be measured. While commitment has been shown to positively predict aspects of customer loyalty, such as 

referrals, the relationship between commitment and loyalty has not received substantial research attention [28]. 

Customers that are committed to a firm will hold the relationship in high regard, believing that the relationship 

deserves effort and attention. Commitment signifies a long-term relational perspective [33] and encourages 

exchange parties to resist the short-term benefits offered by other firms in favor of the benefits associated with 

remaining in a relationship [52]. Mutual commitment creates the foundation upon which relationships are built 

[38]. Consequently, we proposed the following hypothesis to test the relationship: 

H4. Patient satisfaction has a significant positive impact on commitment.  

H5. Patient commitment has a significant positive effect on loyalty. 

Satisfaction is defined as an emotional state resulting from a customer’s interactions with a service 

provider over time [29]. [43] defined satisfaction as a function of a cognitive comparison of expectations prior 
to consumption with the actual experience. This process is often referred to as the disconfirmation paradigm, 

whereby customers make a post-purchase comparison between repurchase expectations and actual performance 

received [45]. When actual performance exceeds expectations, positive disconfirmation occurs and leads to 

satisfaction, while actual performance below expectations results in negative disconfirmation and 

dissatisfaction. Two conceptualizations of satisfaction can be distinguished: transaction-specific and cumulative 

satisfaction [50]. A common approach in defining customer loyalty is to distinguish between a consumer’s 

behavioral loyalty and attitudinal loyalty [38,40]. Behavioral loyalty is expressed as repeated transactions (or 

percentage of total transactions in the category, or total expenditures in the category) and can sometimes be 

measured quite simply with observational techniques. Attitudinal loyalty is often defined as positive affect 

toward both continuance of the relationship and the desire to remain in the relationship, and is sometimes 

defined as equivalent to relationship commitment [14,20,21,52]. We may consider both affective and co native 

loyalty to be kinds of attitudinal loyalty. Strong attitudinal loyalty makes customers more resistant to attempts 
by other marketers to steal them away [15] and more resistant to counter-persuasion or to searching for 

alternatives. 

Loyalty and satisfaction are related, although also clearly distinct. [1,40], in their studies, consider 

several conceptual bases for this distinction, but, in general, higher satisfaction has been proposed to be related 

to higher loyalty. As has been hypothesized and borne out in the marketing literature [10,14,21,52,63], trust is 

logically and experientially a critical variable in relationships. Those who are not willing to trust a vendor in a 

competitive marketplace are unlikely to be loyal. The importance of trust in explaining loyalty is also supported 

[12,29,30]. Trust is sometimes conceived of, as pointed out [15], as having two components: performance or 

credibility trust and benevolence trust. In a business-to-business context, [15] found strong effects for credibility 

trust on relationship commitment but not for benevolence trust. He argued that this was because businesses base 

their purchase and selling decisions much more on performance issues. Clearly, performance or credibility trust 
is important in business-to-consumer relationships as well. Other authors have also suggested the existence of an 

effect for credibility trust on loyalty [1,10,63]. Evaluation of cumulative satisfaction is based on the firm’s past, 

current, and future service performance. In contrast, transaction-specific satisfaction may provide specific 

diagnostic information about a particular service performance. Numerous studies in the service marketing 

literature have hypothesized and validated empirically the relationship between satisfaction and customer 

loyalty such as customer referrals, purchase intentions, usage of a service, share of wallet, and retention 

[10,15,28,30,43]. In line with previous research, it is hypothesized that: 

H6. Patient satisfaction has a significant positive impact  toward loyalty.  

Trust and commitment are not independent concepts, they are interrelated. The existence of a direct 

positive link from trust to commitment has been widely justified in the literature. Most studies have configured 

trust as a major determinant of commitment [40,52], however, a few authors have considered trust and 
commitment to be the main dimensions of a higher order construct named “relationship quality” representing the 

overall assessment of the relationship [12]. Research on relationship quality is quite recent, and although trust 

and commitment are often included in the construct, the different studies have not systematically examined the 

measure of the construct and have proposed different dimensions [31]. As trust is considered an effective and 

desirable attribute in long-term relationships between organizations [28], when an organization perceives that 

there is trust in a relationship; it will want to commit to it. Consequently, a high level of commitment will 

contribute to stabilize the relationship. Moreover, according to [52,62], as commitment implies vulnerability, 
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organizations will only seek partners they can trust. Therefore, it is unlikely that one of the parties in a 

relationship can be committed to the other without a basis of trust in the relationship, and this is the basis for our 

next hypothesis: 

H7. Patient trust has a significant positive impact toward commitment 

Given our interest in the role of service quality in public hospitals service relationships we adopt the 

position that service quality is likely to mediate the relationship between service quality, trust and commitment. 

Patients differentiate between service hospitals on the basis of service quality [40,43,52]. Research has 
demonstrated a significant positive relationship between satisfaction and loyalty [15,29,30] and between trust 

and loyalty [14,30,33]. While the association between commitment and customer loyalty has received 

considerably less research attention than that between satisfaction and trust [16,61] we posit commitment as an 

important driver of customer loyalty.  

We further suggest that the relationship between these constructs is complex, with customer experience 

moderating the salience of these associations. Given that satisfaction is likely to be felt immediately where as 

trust and commitment are likely to be built up with time and encounters, we believe that novice customers are 

likely to rely more heavily on satisfaction judgments in developing loyalty than more experienced customers. In 

contrast, the cumulative, the longer-term nature of trust and commitment suggests that for more experienced 

customers these constructs may have a greater impact on loyalty than they do for novice customers. Finally, the 

association between satisfaction and loyalty has been analyzed in several works [16,23,24,26,60]. [49] consider 
the relationship between satisfaction and loyalty, where loyalty and find a significant and positive relationship. 

Thus we hypothesize that: 

H8.     Patient satisfaction is a mediator of the relationship between the service quality on patient  loyalty 

H9.    Patient  trust  is a mediator of the relationship between the satisfaction on patient  loyalty 

H10.  Patient  commitment is a mediator of the relationship between the satisfaction on patient  loyalty 

H11.  Patient  commitment is a mediator of the relationship between the trust on patient  loyalty 

The conceptual framework shown in Figure 1 outlines the proposed relationships between service quality, 

patient satisfaction and relationship quality (trust and commitment) were integrated into the model to explain the 

formation of patient  loyalty clearly.  

 

 
Figure 1. The research model and hypotheses 

 

III. Research Methods 

3.1 Data collection and sampling 
The importance of public hospital in Southeast Sulawesi province investigating the causes the low of 

service quality and developing recovery strategies that meet patients expectations of how the management 

hospital should handle such problems is emphasized in extant literature. Thus the design of this research used 

explanatory research approach in order to explain the relationship between variables by testing hypotheses and 

draw conclusions that are of quality. The unit of analysis in this study were patients who have used services in 

the public Hospital of Southeast Sulawesi province. The population in this study were all patients hospitalized in 

the last two months in public hospital of Southeast Sulawesi province. Convenience sampling was chosen over 

random sampling due to practical reasons. For example, during the pilot test, a patient who suffered from 

depression who was randomly selected according to bed number, cried and cried throughout the time the 

researcher was with her. Some patients simply refused to participate. Given the situation, both surveys had to be 

conducted purely on a voluntary basis. 
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A self-completion questionnaire was used as the main primary data collection method. The 

questionnaire used in the research survey was highly structured where most of its questions were fixed-response 

alternative questions that required the respondents to select from responses which are located by using five point 

Likert scales ranging from 5 (strongly agree) to 1 (strongly disagree) [56,54]. The type of research is a single 

cross-sectional design in which the collection of data from the research respondents (patients) was carried out 

only once. Multiple item measures of each construct were used to capture its richness and attributes. Our 

instrument was piloted using personal interviews with patients and key directors/managers in the public hospital 
reveal ability of patients (respondents) to understand it and to test its appropriateness for research purposes. 

Using a team of researchers, the primary data collection was carried out using the “personal delivery” approach 

which usually yields a high response rate. The questionnaires were personally delivered to the respondents and 

were collected after one weeks. In the main survey, we delivered 200 questionnaires to a patient adult patients 

hospitalized for 6 days and a minimum of a patient's condition that is not possible, be replaced by a family 

member who is able to provide relevant information  in public hospital Southeast Sulawesi province from which 

165 were returned; the response rate was 82.5 percent. The valid and useable questionnaires for data analysis 

were 150 (90.90 percent from the returned questionnaires).  

 

3.2 Analytical methods 
The present study used the Statistical Package for Social Sciences (SPSS) for descriptive and 

inferential analyses (e.g. sampling profile, correlation). To test the proposed relationships among the study 

variables, structural equation modeling (SEM) was conducted using the AMOS 16.0 program. As suggested by 

[55], construct validity was assessed by running a confirmatory factor analysis (CFA) before testing the 

hypothesized paths using the SEM. The mediating roles of satisfaction, trust, and commitment were tested by 

examining the direct and indirect effects of these constructs’ predictors on patient loyalty. The reasons  selection 

method of Structural Equation Modeling with using AMOS program (Analysis Moment of Structural) as 

follows: (1) a model the conceptual framework of this study, a pattern of a causal relationship between the 

service quality  effects patient satisfaction and patient satisfaction directly affects the trust, commitment and 

patient loyalty. Patient satisfaction was also hypothesized to influence patient loyalty through the mediation of 
trust and commitment, many relationships and hierarchical nature of the relationship in this study can only be 

solved with the help of structural methods; (2) This study uses latent variable measured by the indicators. SEM 

suitable for confirming unit-dimensionality of indicators for a constructs, (3) variance-based SEM with AMOS 

method is one of the multivariate analysis techniques can do a series of analysis of some latent variables 

simultaneously, thus providing statistical efficiency, (4) The  SEM analytical approach combines factor analysis, 

structural models, and path analysis. 

 

IV. Results 
Table 1. depicts the demographic profile for the sample, which is reasonably balanced by gender and is 

well spread over age, profession, education groups, type of treatments and source of treatment costs. For the 

analysis of  patient  attitudes SPSS software was used. According to the descriptive statistics that were 

generated, overall patient satisfaction (mean = 3.14);  patient commitment (mean = 3.44); patient loyalty  (mean 

= 3.36) and patient trust  (mean = 3.62) is high and all the mean scores for the ten statements related to service 

quality indicators were above the median value of 3 (see Table 2). Furthermore, there are strong attitudes 

towards the service quality indicators offered by the public hospital’s of Southeast Sulawesi province. 

Specifically, tangible (3.74), reliability (3.82), responsiveness (3.82), assurance (3.94) and empathy (3.45). 

 

Table 1.  Respondents profile 
 Sample demographics 

Frequency Percent 

Gender Male 
Female 

69 
81 

46 
54 

Age ≤  20  
21-30 
31-40 

41-50  
51 + 

9 
22 
32 

31 
56 

6 
14.67 
21.33 

20.67 
37.33 

Profession Servants Civil (PNS) 
Private employees 
Members of TNI / Police 
Entrepreneur 
Other 

67 
15 
5 
40 
23 

44.67 
10 

3.33 
26.67 
15.33 
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Education Elementary school  
Secondary education first 
High school 
Diploma 

University 

3 
20 
76 
23 

28 

2 
13.33 
50.67 
15.33 

18.67 
Type of treatments Outpatient 

Hospitalization 
Outpatient and Hospitalization 
Never (new patients) 

44 
32 
56 
18 

29.33 
21.33 
37.33 

12 
Source of Treatment 
Costs 

Own 
Company/Institution work 
Access /Social Security/Astek 
Askeskin program /Jamkesmas /Bahteramas 

Other 

29 
19 
59 
31 

12 

19.33 
12.67 
39.33 
20.67 

8 

Notes: n = 150 

 

Table 2.   Mean, Loading Factor and Reliability Analysis of Measurement Scales 
Construct/Indicators Mean Loading 

factor 

Cronbach 

alpha 

CR AVE 

Service quality (SQ): 3.75  0.888 0.992 0.960 
SQ1. Tangibles 3.74 0.900* 
SQ2. Reliability  3.82 0.919* 
SQ3. Responsiveness  3.82 0.907* 
SQ4. Assurance  3.94 0.702* 
SQ5. Empathy   3.45 0.849* 

Patient Satisfaction (PS): 3.14  0.948 0.990 0.951 

PS1. Satisfaction toward  nursing services 3.07 0.885* 
PS2. Satisfaction toward  the diagnosis 3.11 0.935* 
PS3. Satisfaction toward clinical investigations 3.20 0.931* 
PS4. Satisfaction toward  the services prescribed 3.23 0.886* 

PS5. Happiness toward the information 3.11 0.906* 

Patient Trust (PT): 3.62  0.774 0.970 0.916 
PT1. Honesty 3.39 0.667* 
PT2. Credibility 3.82 0.846* 
PT3. Benevolence 3.66 0.920* 

Patient Commitment (PC): 3.44  0.789 0.991 0.956 
PC1. Maintain the relationship 3.48 0.889* 
PC2. Very important to me 3.27 0.859* 
PC3. Deserves my maximum effort to maintain 3.52 0.903* 

PC4. Relationship that I have 3.47 0.922* 
PC5. Very proud 3.47 0.862* 

Patient Loyalty  (PL): 3.36  0.813 0.974 0.950 
PL1. Word-of-Mouth  3.28 0.837* 
PL2. Patients  complaints 3.43 0.900* 

Notes: Cronbach alpha  (Acc. value  > 0.70); AVE/Variance extracted (Acc. value  > 0.50);  
CR/Composite reliability (Acc. value > 0.70); Significance at: *p < 0.05. 

 

For the scales’ reliability analysis, Cronbach’s alpha, average variance extracted (AVE) and composite 

reliability (CR) were calculated for all latent variables’ measurement scales. Results, as seen in Table 2, 

revealed that all scales were reliable. Additional evidence provided by or derived from the CFA suggests that 

the resulting measures are reliable and valid as indicated by the relatively high composite reliability (CR) and 

average variances extracted (AVE), as shown in Table 2 [55]. Convergent validity  to establish the convergent 

validity, the items of specific construct should share a high proportion of variances in common.  As can be seen 

in Table 2, the convergent validity is indicated by:  (1) All factor loadings are significant; the relatively high  

AVE (SQ = 96 percent, PS = 95 percent, PT = 92 percent, PC = 96 percent, and PL = 95 percent).  CR is higher 
than 0.7. (SQ = 0.99, PS= 0.99, PT=0.97, PC= 0.99 and PL = 0.97) provide evidence in support of the measures’ 

reliability. For the appropriate “goodness of fit” test, structural equation modeling (SEM) analysis was 

performed using the “Amos 16.0” software. SEM, which is a multivariate technique, was chosen for this study 

because it is able to analyze the relations between both unobservable (latent) and observable variables and test 

the validity of a causal structure. 

This study uses the AMOS version 16.0 to verify the structural equation modeling (SEM) and uses the 

maximum likelihood to analyze the theoretical models for goodness of fit. The use of SEM estimates the effects 

simultaneously and is thus more true to the simultaneous nature of the impact of these variables in the research 
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model. It also allows for convenient estimation of the effects of individual predictors [55]. The measurement 

model relates the observed and unobserved variables that justify the use of the latter in estimating the former 

[57]. The estimation of the measurement model through confirmatory factor analysis (CFA) is a prerequisite in 

validating the structural model that is of interest in a piece of research. Upon subjection of the measurement 

items to CFA (see Table 2), the chi-square value (χ2) of 187.501 (df = 163, p< 0,001) was obtained, indicating 

the goodness-of-fit. Furthermore, the χ2/df ratio was 1.150, which enhances the acceptability of the model as it is 

within the acceptable range of ≤ 2,00 [55].  Other fit parameters (see Table 3) of the comparative fit index (CFI 
= 0.983) and nor med fit index (NFI = 0.980) is higher than the accepted standard value of 0.90; as well as the 

root mean square of approximation (RMSEA = 0.045) is lower than the accepted standard value range of 0.08; 

the mean residual square root of RMR =0.02) is lower than the acceptable standard value 0.05. a value close to 0 

suggests a better goodness of fit. Overall, we found that the model had an acceptable goodness of fit. Using the 

“model building technique”, the model was finalized by including in the independent model the proposed 

modification indices paths. According to the results, as presented in Table 3, all the important indicators of the 

model fit, as suggested [55], are above the accepted values. For this reason this model is considered as an 

acceptable one (Figure 2). 

 

 
Notes: Significance at: *ρ < 0.05;  ns = not significant 

Figure 2.  Results of the structural model 
 

Table  2.  Results of standardized regression weights  for the model 

The relationships between variables 
Standardized 

estimate 

C.R/       

t-value   

P-value Result 

Hypothesized path Direct effects: 

H1. Service quality --> Patient  satisfaction 0,669 6,193 0.000* Significant Accepted 

H2. Patient  satisfaction --> Patient trust 0.710 5.100 0.000* Significant Accepted 

H3. Patient trust --> Patient loyalty 0.419 2.167 0.030* Significant Accepted 

H4. Patient satisfaction --> Patient commitment 0.276 2.369 0.018* Significant Accepted 

H5. Patient commitment --> Patient loyalty 0.413 2.081 0.037* Significant Accepted 

H6. Patient satisfaction --> Patient loyalty 
0.082 0.630 0.529 Not 

Significant 

Rejected 

H7. Patient trust -->  Patient commitment 0.635 4.247 0.000* Significant Accepted 

Hypothesized path Indirect effects (mediating variable): 

Exogenous Mediation Endogenous Standardized 

estimate 

Nature of 

Mediation 

Result 

H8. 
Service 

quality 
--> Patient 

satisfaction 
--> 

Patient  loyalty 
0.055 

Complete 

Not 

Significant 

Rejected 

H9. 
Patient 

satisfaction 
--> 

Patient        trust   
--> 

Patient  loyalty 
0.298* 

Complete  

Significant Accepted 

H10. 
Patient 

satisfaction 

--> Patient  

commitment 

--> 
Patient  loyalty 

0.114* 

Complete  

Significant Accepted 

H11. Patient    trust   
--> Patient  

commitment 

--> 
Patient  loyalty 

0.262* 

Partial  

Significant Accepted 

Goodness-of-fit statistics: χ
2
= 187.501 (df = 163, p< 0,001); RMSEA = 0.045;  CFI = 0.983; NFI = 0.980 
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Notes: Significance at: * ρ < 0.05 

Having established the final structural equation model, it was possible to test the hypotheses developed 

for this study (see Figure 2 and  Table 3). These hypotheses can be tested by evaluating the path coefficients and 

the significance levels among the constructs in the model. Analyzing the results showed that in the impact of 

service quality on patient satisfaction, service quality had a significant positive effect toward patient satisfaction 

( = 0.669, ρ < 0.05). From this, we see that H1 “service quality has a significant positive impact on patient 
satisfaction” is accepted. Thus, service quality has a significant positive impact toward patient satisfaction. 

Further, in the impact of patient satisfaction on trust, patient satisfaction has a significant positive effect on trust 

( = 0.710, ρ < 0.05). From this, we see that H2 “patient satisfaction has a significant positive impact on trust” is 

accepted. In the impact of patient satisfaction on commitment, patient satisfaction has a significant positive 

effect on commitment ( = 0.276, ρ < 0.05). From this, we see that H4 “patient satisfaction has a significant 
positive impact on commitment” is accepted. Thus, patient satisfaction has a significant positive impact on 

relationship quality. 

In the impact of patient trust  on loyalty, patient trust has a significant positive effect on loyalty ( = 
0.419, ρ < 0.05). From this, we can see that H3 “patient trust has a significant positive impact on loyalty” is true. 

Moreover, in the impact of patient commitment on loyalty, patient commitment has a significant positive effect 

on loyalty ( = 0.413, ρ < 0.05). From this, we can see that H5 “patient commitment has a significant positive 
effect on loyalty.” is true. Therefore, relationship quality has a significant positive impact on patient loyalty. The 

hypothesized impact of patient satisfaction on loyalty.  Patient satisfaction no significant effect on loyalty ( = 
0.082, ρ > 0.05). From this, we can see that H6 “patient satisfaction has a significant positive impact  toward 

loyalty” is not supported, suggesting its effect to be fully mediated by affect patient trust and commitment. The 

contribution of patient trust on commitment. Patient trust  has a significant positive impact on the commitment 

( = 0.635, ρ < 0.05). From this, we can see that H7 “patient trust has a significant positive impact toward 
commitment” is accepted. Thus, the higher the  patient trust, the higher the patient commitment. 

To further ascertain the effect of some variables on others, indirect effects were tested. The results are 

presented in Table 3 [58] indicates the importance of ascertaining these indirect effects. The results of testing 

the indirect effect can be explained: H8 is rejected, the indirect effect of service quality on patient loyalty, 

patient satisfaction mediated indicates that the application of a good service quality, real or not directly able to 

significantly increase patient loyalty is higher. The pattern of the relationship of service quality on patient 
satisfaction and patient satisfaction directly affect loyalty no relationship between service quality and patient 

loyalty, patient satisfaction in this study it is said to be fully mediated (complete mediation). H9 is accepted, the 

indirect effect of patient satisfaction on loyalty mediated by the belief that patients showed patient satisfaction 

can increase patient loyalty through higher patient trust. Pattern indirect relationship to patient loyalty, both 

significant, but testing direct influence between the variables of patient satisfaction on loyalty is not significant. 

Thus, the mediating role of patient trust can be complete mediation. H10 is accepted, the indirect effect of the 

variable patient satisfaction patient loyalty, mediated by the commitment of the patients showed that patient 

satisfaction can increase patient loyalty through higher patient commitment. Furthermore, the pattern of 

relationships indirect (mediation) in this study, the variable patient satisfaction to patient commitment and 

loyalty commitment directly to the patient, both significant, but the testing of direct influence between the 

variables of satisfaction with patient loyalty is not significant. This means that mediation patient commitment 
can be said to be complete mediation. Fourth indirect effect variable patient trust the loyalty of patients, which is 

mediated by the patient through a higher commitment. H11 the pattern of relationships indirect in this study, the 

variable patient trust and commitment to the patient's commitment to the patient directly to patient loyalty, both 

significant. Thus the role of mediation can be said to be the patient commitment partial mediation. 

 

V. Discussion 
Study results show a significant positive impact of service quality on patient satisfaction; hence, there 

is a significant relationship between service quality and satisfaction [3,6,7,8,47]. Patient satisfaction has a 

significant positive impact on trust, which is aligned with the view of [13] that the patient  perception of 
satisfaction affects the level of trust given a service provider. Theory says that "to be loyal customers, good 

service or in line with expectations [5]. The theory of the service quality by [34] that there are two factors that 

affect the quality of services, the service to be expected, and services received. If the services received or 

perceived as expected consumers, the perceived service quality is good and satisfying. If the services received 

exceed consumer expectations, the quality of service perceived as ideal quality. But otherwise if the services 

received lower than expected, the perceived poor quality of services. 

This study found that both the impact of patient satisfaction has a significant positive impact toward  

the trust [14,15,52,64] and commitment [12,28,29,31]. However, in contrast to the findings of the research [29] 

expressed increased satisfaction and customer trust is not accompanied by an increase in higher customer 

commitment to restaurant customers. This aligns with previous findings of patient satisfaction  having a 
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significant positive impact on trust and commitment. Thus, patient satisfaction has a significant positive impact 

on relationship quality. Results show that the higher the relationship quality (patient trust and commitment), the 

higher the loyalty. This confirms previous findings that relationship quality (patient trust and commitment) has a 

significant positive impact on loyalty 12,14,28-33]. Therefore, relationship quality (patient trust and 

commitment) has a significant positive impact on patient loyalty. Further, Patient satisfaction no significant 

effect on loyalty is not supported, in contrast to the findings of the research [14,25]. Therefore, suggesting its 

effect to be fully mediated by affect patient trust and commitment.  Patient trust has a significant positive impact 
toward commitment, the results extend the findings [12,16,28]. Thus, the higher the  patient trust, the higher the 

patient commitment. 

The full mediation is established because none of  patient satisfaction has a direct significant 

relationship with patient loyalty, and both patient trust and commitment have a direct positive relationship with 

patient loyalty. A summary of the fully mediated model findings is shown in Table 3. Overall, in testing our 

hypothesized model shown in Figure 2, we found that patient trust and commitment fully mediate the 

relationships between patient satisfaction and patient  loyalty. When examining the influence of each patient 

trust and commitment as mediators, we found that patient satisfaction, trust and commitment fully mediate the 

effect of patient satisfaction on loyalty. [52] define trust, trust as the perception of confidence in the exchange 

partner's reliability and integrity. [52] define commitment as: exchange partners believe that there is a 

relationship with others is essential to ensure maximum efforts to maintain it is, the party is committed 
relationship is worth working on believe ensuring that persist indefinitely that commitment as one of the two 

most important factors that determine the lasting relationships and loyalty. [40] that the trust customers have a 

positive and significant impact on a company have direct and positive impact on the consumers commitment to 

the company. The results extend and supported the findings by [12,16,28-32]. 

 

VI. Implications 
Theoretically, our research is the first that has examined the effect of service quality indicators on 

loyalty via patient satisfaction as an integrated model. This research has enriched our understanding of the 

service quality indicators (Tangibles, reliability, responsiveness, assurance, and empathy) that should be 
possessed by public hospital service  who have a positive effect on  patient satisfaction and later leads to achieve  

patient  loyalty. From an international marketing perspective, our research is the first of its kind that is devoted 

to understanding service quality and patient  loyalty through  patient satisfaction, trust and commitment in 

emerging or developing countries public hospital environments, e.g. Indonesia. Finally, from the transactional 

marketing perspective, it is recognized that the marketing mix elements, either the 4Ps or the 7Ps, are very 

similar among public hospital  service. Moreover, the research findings of the study contribute to the 

development of theories, especially theories of marketing management as follows the findings of this study 

prove that the model of the relationship between customer satisfaction and loyalty is more integrated with 

mediating variables include patient trust and commitment, which previous researchers test is performed 

separately. The results of this study, there are seven direct causal relationship and four indirectly referring to the 

theory and the results of several previous studies. The theory in question is the relationship marketing theory 

[39,40,45], theory of service quality [34], theory of satisfaction (personal control theory) [39,40]. Loyalty theory 
[43] and the theory of relationship quality (trust and commitment) by [52].  

The results from this research have implications for managers and decision makers in the public 

hospitals service sectors. Our results provide a framework for the managers  hospitals to maintain patient 

satisfaction. It was found that availability of service quality  is not sufficient for having patient satisfaction 

because patients perception of the service delivered affects their evaluation and eventually their level of 

satisfaction, with the intention of keeping the patient loyal, satisfied and to achieve excellent performances. In 

fierce competition, it is essential for the public hospitals to develop superior patients service skills and service 

capabilities that are able to satisfy and retain patient loyal. Finally, healthcare managers have to consider 

healthcare delivery as a network event rather than as an isolated encounter by involving patients’ family/friends 

in the care. Managers can also focus on budget neutral approaches for the factors which have little or no impact 

on satisfaction.  
 

VII. Limitations and future research 
A foundation for future work has been laid in this study. In addition to the valuable insights revealed 

through this study, there is an avenue for future research in the area of service quality, patient satisfaction, trust, 

commitment and patient  loyalty, as well as the service quality gaps in public hospital management. In this 

study, all variables were measured at one point in time in this research, thus essentially from a static perspective. 

Given the emphasis on the practical application of data collection, dynamic relationship quality over time was 

not surveyed here. It is recommended that further interpretation of the findings for other circumstances should 

be made with caution. This condition is influenced by several factors that are not directly a limitation for 
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researchers, namely the object of the study is limited to the perception of the patient, the health care services in 

the public hospital of Southeast Sulawesi, has not been included on the perception of the officer/medical 

personnel on service health and hospital management of Southeast Sulawesi province. Limited research 

examining patients at the public hospital of Southeast Sulawesi province, so the results of this study can’t be 

generalized to hospitals in other areas. 

Future studies may extend the study scope to include a larger sample. Differences in the perceptions of 

patients and their satisfaction levels could provide more insights into public hospital services in Southeast 
Sulawesi province. Future research could also attempt to investigate the influence of family and friends on 

patients, who are the primary customers of healthcare services. The current study has considered only the 

service receivers’ perceptions. Future studies could gather data on hospital service providers’ perceptions and 

arrive at a Gaps-Model for Southeast Sulawesi province hospitals. Moreover, the research could be enhanced by 

expanding the current model. The role of cultural issues could be investigated to add further depth to the model. 

 

VIII. Conclusion 
The major contribution to this study is the adoption of a more comprehensive approach to investigating 

determinants of loyalty than previous studies. The literature on the integrated relationships between service 
quality, satisfaction, trust, commitment and loyalty is quite rich but it is not the case when the construct’s 

individual dimensions are taken into account. Thus, this study has a wider coverage of the key dimensions of 

service quality and their impact on satisfaction, trust, commitment and loyalty in hospitals settings. Patient trust 

and commitment can be considered as the key construct in hospital service performance. Therefore, offering 

high standards of service quality should be managed to increase patient loyalty, which in turn will result in a 

higher level of patient  trust, leading to improved patient commitment. The results prove that the theory which 

says that the quality of service will affect the satisfaction and contentment will affect loyalty. For this study the 

object at the public hospital of Southeast Sulawesi was not proven. However, patient satisfaction would be 

better if, action and service systems performed well again, despite the fact that the patient satisfied with the 

quality of service, but does not guarantee patient loyalty. In addition, the results of the study proved that the 

theory that satisfaction will affect the trust and confidence will affect loyalty. In this study it was not proven, but 
loyalty will increase if the trust acts of service and service system performed better. 

The research proves that the  satisfaction affects commitment and commitment affect loyalty. In this 

study it was not proven. However, patient satisfaction would be better if the medical team and the patient has a 

strong commitment. In this study proved, that if the patient is high trust will affect the strong commitment and 

high impact on loyalty. Patient satisfaction results showed no significant effect on loyalty, to increase patient 

satisfaction then the hospital must prioritize what is needed at this time the patient improved services and 

service systems that exist today. For the management public hospital of Southeast Sulawesi Provincial is 

expected to improve the quality of service because of the results of the study respondents for all indicators are 

still low especially on indicators of empathy, where patients still feel a lack of attention, courtesy, friendliness 

shown by the medical team to the patient and the doctor is still a lack of awareness provide information about 

the development of the patient's illness. The results showed the  trust  variables important role in improving 

patient loyalty, for it is the management of the public hospital of Southeast Sulawesi province needs to maintain 
and enhance trust through actions better system services. In addition the research also shows the commitment 

variable role to increase the loyalty of the patients, the management of the General Hospital of Southeast 

Sulawesi province needs to maintain and enhance this commitment in a relationship at any time especially for 

patients in treatment. Finally beliefs affect patient loyalty through commitment to improving patient loyalty 

means patients need to increase the patient  trust and commitment. 
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