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ABSTRACT

Objective: There is growing realization that it is important for health care organizations to
provide a quality service in order to keep patients from shifting to other doctors. This study aims
to examine the relationship between patient satisfaction, patient trust, patient commitment,
patient loyalty and doctors’ reputation with doctor services.

Methodology: 200 sets of questionnaires were distributed to regular public patients of the
government hospital and clinics, as well as private clinics in The Federal Territory of Labuan,
Malaysia. Data were then analyzed using the Structural Equation Modelling (SEM) procedure.
Results: Patient commitment directly and positively affects patient loyalty to a doctor (B, =
0.833, p<0.05). Patient trust directly and positively affects patient commitment to a doctor
(B, = 0.800, p<0.05). Patient satisfaction (B, = 0.409, p<0.05) and a doctor’s reputation (B,
= 0.422, p<0.05) directly and positively affects patient trust in a doctor. Doctor reputation
directly and positively affects patient satisfaction with the doctor (8, = 0.891, p<0.05).
Conclusion: The findings verified the research hypotheses, and confirmed that there are
relationships between patient commitment and patient loyalty and also patient trust and
patient commitment to a doctor. Furthermore, patient satisfaction affected patient trust in
a doctor whereas patient satisfaction and trust are affected by a doctor’s reputation. This
study helps doctors and health service providers to formulate strategies and tactics that will

effectively develop the loyalty of patients.
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INTRODUCTION

There is growing realization that it is important
for health care organizations to provide a qual-
ity service in order to keep patients from shifting
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to other doctors. Building trust among customers
has a positive influence on customer commitment.!
Commitment is positively related to loyalty and it is
proved empirically by many researchers.>* Patient
loyalty is the outcome of an explanation chain in
which patient commitment, trust, and satisfaction
with their medical service are necessary, though not
individually sufficient, causes of loyalty.* In addi-
tion, the role of doctor reputation in both patient
satisfaction and trust is important.®

According to George and Henthorne®, patients
will have a low perception-expectation gap with
medical services when there are remote consulta-
tions before the medical visit. If patient loyalty is
highly valued, medical service providers can de-
velop sufficient client bases and reduce costs for
acquiring new users. This is essential if a medical
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service is to succeed as the cost of acquiring new
patients exceeds the cost of maintaining current cli-
entele.” Additionally, there is potential for generat-
ing greater income, primarily because loyal patients
are more profitable and can be counted on to follow
doctors’ instructions more strictly.® Structural rela-
tionships among the constructs have been exam-
ined by earlier studies.>*'° However, this research
moves toward a broader view of the relationships
between patient satisfaction, patient trust, patient
commitment, patient loyalty and doctor reputa-
tion, and doctor services in health care research and
practice within the Malaysia context.

The current study tests a more comprehensive
model of the simultaneous effects of several key
antecedents by examining the integrative system
of the relationships. Furthermore, the study incor-
porates marketing perspectives as inputs into the
model, thus strengthening and generalizing its
findings as well as broadening the theoretical base
of health care research.

METHODOLOGY

Two hundred questionnaires were distributed to
regular public patients of the government hospi-
tals and clinics, as well as private clinic patients in
The Federal Territory of Labuan, Malaysia using a
simple random sampling method. The breakdown
of hospitals and clinics which participated in the
study was five government hospitals and clinics
and five private clinics. Of the 250 questionnaires,
50 questionnaires were eliminated due to missing
data, resulting in a final sample of 200 patients re-
sults which were valid for analysis (valid return
rate is 80 percent).

They were chosen because they possessed the
information required for the research project. All
respondents are outpatients of government hospi-
tals and clinics, or private clinics, qualifying them
as having sufficient experience and knowledge to
evaluate the service provided by their doctor. They
were required to complete three sections of a ques-
tionnaire: demographic profile, experience in seek-
ing medical services, and loyalty towards doctors.
Respondents answered by agreeing or disagreeing
with the statement using a Likert scale from 1 =
strongly disagree to 7 = strongly agree.

The data collected from the questionnaires were
analyzed using the Structural Equation Modelling
(SEM) using AMOS 5.0 software for measuring
parametric values (i.e. path coefficients) for each of
the research hypotheses to determine their respec-
tive significance and also to evaluate how well a
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proposed conceptual model containing observed
multiple indicators and hypothetical constructs ex-
plains or fits the collected data."

RESULTS

Table-1illustrates that the majority of the respond-
ents or 75.5%, are between 18-24 years old, 40% of
them are full-time employees. Furthermore, 46.5%
of the respondents are Malays and 13.5% have
monthly household income of RM2000-RM5000.
More than 85% of the respondents were single.

In terms of patients” experience in seeking medi-
cal services, 51% of them having insurance coverage
and 48.5% preferring to seek medical services from
government hospitals. On the other hand, only 10%
of the respondents visit government clinics while

Table-I: Socio-demographic Profile of Respondents.
Variable

Frequency  Percent

Gender Male 49 24.5
Female 151 75.5
Age 18-24 151 75.5
25-31 31 15.5
32-38 11 5.5
39-45 4 2.0
46-52 3 1.5
52 and above 0 0
Race Malay 93 46.5
Chinese 38 19.0
Indian 20 10.0
Other 49 24.5
Employment  Full-time Employee 80 40.0
Status Part-timers 17 8.5
Students 95 47.5
Housekeepers 5 2.5
Retirees 1 0.5
Unemployed 2 1.0
Monthly Below 1000 123 61.5
Household 1001-2000 41 20.5
Income (RM) 2001-3000 17 8.5
3001-4000 8 4.0
4001-5000 3 1.5
5001 and above 8 4.0
Marital Status ~ Single 173 86.5
Married 27 13.5
Insurance Yes 102 51
availability ~ No 98 49
Medical service Goverment 97 48.5
provider most Hospital
commonly Goverment Clinic 20 10
chosen Private Hospital 21 10.5
Private Clinic 62 31
Frequency of Less than 2 times 123 61.5
use of hospital 3-5 times 58 29
or clinic More than 5 times 19 9.5
(per year)




31% of the respondents prefer to go to private clin-
ics. 61.5% of the respondents seek medical check-
ups at hospitals or clinics less than two times a year
and only 9.5% go more than five times per year.
Structural Model: Goodness-of-fit indications for
the model includes Chi-square/df = 1.185, GFI =
0.921, AGFI = 0.856, NFI = 0.911, CFI = 0.985, RM-
SEA = 0.03 (see Table-II). To summarise, these indi-
cators are consistent in indicating an acceptable fit
of the hypothesised model to the data based on the
benchmark by Byrne'> and Fornell and Larcker.”
The square multiple correlation for the structural
equations index indicates that 67% of the variation
in the dependent variable is explained by the varia-
tion in the independent variables.

Fig-1 depicts the structural model. All hypoth-
esized paths were significant at p<0.05. Find-
ings show that patient commitment directly and
positively affects patient loyalty to a doctor (3, =
0.833, p<0.05). Therefore, Hypothesis one was veri-
fied and accepted. Hypothesis two receives sup-
port as p<0.05 (B, = 0.800). That is a patient’s trust
in the doctor’s recommendations flourishes and is
favorable due to the fact that the medical doctor is
perceived as committed, sincere, honest and trans-
parent when offering his services to the patient.

Similarly, Hypothesis three is also supported (3,
= 0.409, p<0.05). Positive experiences with the cur-
rent medical doctor’s services have been satisfac-
tory and patients feel they have made a correct de-
cision when choosing their doctor. This has led the
patient to continuously choose the same doctor for
successive visits. Results in Fig.1 confirm that doc-
tor reputation affects patient trust in the doctor di-
rectly and positively in support of Hypothesis four
at p<0.05 (B, = 0.422). Patients stated that the medi-
cal doctor always fulfills his commitments while
delivering medical services. They also believe that
their doctor’s reputation is better than the reputa-
tion of other doctors.

Further investigation of the findings reveal that
Hypothesis five is also supported at 0.5 level of sig-
nificance where p<0.05 (3, = 0.891). It is confirmed

Table-II: Goodness-of-fit Indices for Structural Model.
Fit Indices

Recommended value ~ Value in this study

x2/df <3 1.185
RMSEA <0.08 0.03

GFI >0.90 0.921
AGFI >0.80 0.856
CFI >0.90 0.985
NFI >0.90 0.911
IFI >0.90 0.985
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Patient’s satisfaction with doctors

that doctor reputation directly and positively af-
fects patient satisfaction with the doctor. Among
all the significant variables, doctor reputation is the
most important among the respondents followed
by patient commitment and patient trust.

DISCUSSION

The current study confirmed that there are rela-
tionships between patient commitment and patient
loyalty and also patient trust and patient commit-
ment towards a doctor. Furthermore, patient sat-
isfaction affected patient trust in a doctor whereas
patient satisfaction and trust are affected by a doc-
tor’s reputation. A doctor’s good reputation in-
creases patient satisfaction with and trust in the
doctor. The results support the literature of prior
researchers such as Berry et al'¥; Kim et al*>; Leisen
and Hyman'é; Mechanic and Meyer'” and Torres et
al.> Patients become loyal to their doctors through a
long but identifiable process in which patient com-
mitment to, trust in, and satisfaction with, a doctor
are key conditions.

Loyalty develops as patients visit a particular
medical doctor more often than other medical
doctors and become committed to the doctor.
The doctor is trusted as patients believe he would
not intentionally attempt anything that would
jeopardize them. This is due to the doctor being
experienced enough to take care of his patients
and he comes to know his patients well enough
to offer services customized for their needs. The
finding is in line with past studies by Berry et al."*
and Torres et al.’ In fact, numerous studies confirm
the positive effect that trust has on an another
party commitment to a relationship.'®% Satisfaction
with a doctor also strongly influences patient
trust in the medical doctor’s services. This finding
corresponds to Leisen and Hyman’s'® and Torres
et al° suggestion. Certainly, prior researchers also
have noted that customer satisfaction has been
found to affect trust.?'*
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Fig-1: Structural Model.
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This study also reveals that the reputation of the
doctor influences patient trust in the doctor. These
findings align with prior studies by Mechanic
and Meyer'” and Torres et al.” Patients stated that
the doctor has a good reputation as he is consist-
ent in what he offers and delivers to his patients.
Comparable findings were also found in Mechanic
and Meyer’s"” and Torres et al’s® studies. A doctor’s
good reputation increases patient satisfaction and
trust in the doctor. Trusting patients are the basis
for creating committed customers as they should
become loyal customers in the long term.

CONCLUSION

Patient trust is a determinant of patient commit-
ment suggesting that a necessary condition for a
patient to become committed to a doctor is to trust
that doctor. Satisfaction is the starting point for the
process of generating patient loyalty. Furthermore,
satisfaction with medical services is significantly af-
fected by doctor reputation, which also has a direct
impact on patient trust. This study helps doctors
and health service providers to formulate strate-
gies and tactics to effectively develop the loyalty of
patients. It can help to secure loyal customers (pa-
tients) while also helping to generate and maintain
long-term customers. It is recommended that fur-
ther research examining the relationship between
patient satisfaction, patient trust, patient commit-
ment and patient loyalty towards a doctor should
be conducted on a larger population since this
study was conducted based on the findings taken
only from outpatients of the government hospitals
and clinics, and private clinics in The Federal Ter-
ritory of Labuan, Malaysia, with a relatively small
sample size and predominantly young respondents.
Despite the effort put into collecting the samples for
this study, the findings may not be representative
of the general population of patients. A larger geo-
graphic area being used for the research, including
a larger sample size, would provide results that are
more representative of the nation.
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