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Abstract—This study aims at examining whether service quality influences customer loyalty, in this case, 

hospital’s inpatient. Service quality is represented in the form of five independent variables, which are tangibles, 

reliability, responsiveness, assurance, and empathy. This study is conducted at some regional hospitals in 

Jakarta, Indonesia, and the respondents are inpatients of the concerned hospitals. The data are analyzed by 

employing a multiple linear regression method. The research shows that the five independent variables 

simultaneously, significantly influence patient loyalty. Partially, almost all of the independent variables 

significantly influence it except the reliability variable. 
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I. INTRODUCTION 

Indonesia’s current Health Spending per Capita is 

still far lower than that of developed countries, even still 

below that of neighboring Asean countries such as 

Thailand, Malaysia and, moreover, Singapore. The total 

percentage of health spending is still about 3.3% of 

Indonesia’s GDP or one of the lowest in Asean (Health 

SDG Profile, 2018). One of the reasons is the lack of 

hospitals, both in quantity and quality. The ratio of 

Indonesia’s hospital bed to patient is currently about 

1:900, compared to the average ratio of ASEAN countries 

of 1:303 (Nurcahyadi, 2016). However, in the last few 

years, there is a promising growth in the quantity. The data 

show an average growth of 5.2% of the number of 

hospitals in Indonesia since 2012. There are 2820 

identified hospitals in April 2018, consisting of 1804 units 

owned by Private sector and 1016 units owned by the 

Government (Trisnantoro et al., 2018). The growth also 

occurs to the number of hospitals in DKI Jakarta province 

as the state capital, from 159 units in 2014 to 187 units in 

2017 (Profil DKI, 2017). It is reasonable that Jakarta’s 

population increases, either its permanent, urban or 

immigrant population for employment or business. The 

need for urban health service keeps increasing that 

people’s awareness of the importance of health also 

improves. 

Business competition is currently not only 

correlated with product’s physical form, but also “before 

and after sales service” (Sivadas et al., 2000). The role of 

service quality is acknowledged to be a critical 

determinant for a company’s success. Bad service will 

decrease customer satisfaction level, moreover, current 

consumers are more aware of rising standards in service 

which have developed higher expectations. Service quality 

will cause customer satisfaction, retention, repurchase, 

customer loyalty, and even market share and profitability 

(Tjiptono, 2019). This rule is also felt in hospital industry, 

which is in a more competitive environment. Hospital is an 

organization which sells health services. Competition in 

maintaining customers is not only influenced by the 

availability of physicians and ease of payment, but also by 

the quality of all services provided to patients. Patient 

satisfaction is closely related to the quality of services 

provided by hospital (Kurniawan et al., 2019). Patient 

satisfaction will then lead to loyalty. On the contrary, 

dissatisfied patient will move to another hospital which 

provides better services. 

By management, hospital may be classified into: (1) 

public hospital, managed by the government and nonprofit 

legal entity, (2) private hospital, managed by legal entity 

with profit orientation. Various types of existing hospitals 

attempt to acquire the community’s trust by giving quality 

health services. Such health services include medical 

service, medical support, medical rehabilitation and 

treatment service. The services are performed through 

emergency unit, outpatient unit, and inpatient unit 
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(Herlambang, 2016). There are relatively many 

government-owned hospitals in Jakarta, consisting of 3 

central public hospitals (RSUP) and 25 regional public 

hospitals (RSUD) (http://sirs.yankes.kemkes.go.id/). In the 

report of survey on the Community Satisfaction Index 

issued by the Indonesian Ministry of Health 2017, the 

community is satisfied with services given by RSUP. 

Moreover, according to the analysis on Consumer Loyalty, 

more than 80% users answer that they are likely to reuse 

the concerned hospitals’ services, and above 90% users 

answer that they will recommend the hospitals to others. 

However, the impression of RSUD is different. Regional 

public hospitals have relatively limited facilities and 

infrastructure as well as the availability of human 

resources. However, in comparison with private hospitals 

at the same level, RSUDs need to improve their service 

quality. 

In this study, the survey is conducted with regional 

public hospitals in Jakarta managed by local governments, 

with inpatients treated in some of the hospitals as the 

research’s subjects. For the inpatients, satisfaction level is 

influenced from registration process, medical action at 

emergency unit, cleanliness and comfort of treatment 

room, medical staff and paramedic’s attitude and behavior, 

to the quality of meal given to patient (Setiawan, 2011). In 

detail, the purpose of this study is to examine and analyze 

whether Health Service Quality given by regional public 

hospitals influences Inpatient Loyalty at the concerned 

hospitals. 

 

II. LITERATURE REVIEW 

2.1 Service Quality 

Service quality is deemed as strategic weapon in a 

service oriented industry, as well as a source of 

competitive advantage. Parasuraman et al. (1985) define 

Service Quality as a global assessment or attitude with 

regard to a service’s superiority. He emphasizes that the 

two main factors to influence service quality are expected 

service and perceived service. Wyckof (in Lovelock 

(1988)) describes service quality as the expected level of 

advantage and control over such advantage in meeting 

customer’s expectation. According to Bitner and Hubbert 

(1994, in Kondasani et al. (2015)), service quality is the 

consumer’s overall impression of the relative inferiority/ 

superiority of the organization and its services. In 

healthcare sector, particularly in hospital industry, service 

quality is generally viewed as an outcome. Services given 

by a hospital may be divided into medical and non-medical 

aspects. The medical aspect includes its supports, 

consisting of human resources, both in quantity and 

quality, as well as various instruments for disease 

diagnosis and treatment purpose. Non-medical aspect 

consists of information, administration, finance, nutrition, 

pharmacy, cleanliness and security of hospital 

environment services (Gonzales in Zulhafiqi (2014)). 

The concept of service quality itself has actually 

developed since 1970. Various opinions arise, such as that 

of Gronroos (1984), that there are two attributes related to 

service quality, which are technical and functional aspects. 

Technical aspect is a process related to the quality of 

equipment, duty timings, prescription etc., while functional 

aspect is related to the routine operations, including 

interaction with customers. A good service quality will 

certainly raise customer satisfaction, and Kotler et al. 

(2006) remind that the managements must be concerned 

about the four service characteristics, including: 

intangibility, perishability, inseparability, and 

heterogeneity. Evans and Lindsay (2012, in Afridi et al. 

(2018)) introduce eight dimensions of service quality, 

including: time, timeliness, completeness, courtesy, 

consistency, accessibility, accuracy and responsiveness. 

Buyukozkan et al. (2011) describe healthcare service 

quality in six dimensions, including: tangibles, 

responsiveness, reliability, assurance, empathy and 

professionalism. Many researches on health industry prove 

that Service Quality significantly influences patient 

satisfaction and loyalty. The research conducted by 

Shabbir et al. (2016) on hospital industry in Pakistan 

proves that perceived service quality has a significant 

positive effect on patients’ loyalty. Their research is 

conducted on inpatients of both public and private 

hospitals. Meanwhile, the research conducted by Kaffashi 

et al. (2014) on outpatients finds relationship between 

outpatient service quality and patients’ loyalty in selected 

public hospital in Iran. A similar result is also reported by 

the research conducted by Fatima et al. (2018), proving 

that healthcare service quality aspects (physical 

environment, customer-friendly environment, 

responsiveness, communication, privacy and safety) are 

positively related with patient loyalty which is mediated 

through patient satisfaction. With regard to the influence 

of an increase of service quality on satisfaction and 

loyalty, the research conducted by Ping Lei et al. (2012) 

on Chinese healthcare system shows that the most 

appropriate model to describe this situation is that service 

quality will influence loyalty mediated by satisfaction 

variable. 

The popular service quality model often referred to 

in marketing researches is the SERVQUAL model 

(abbreviation of service quality), developed by 

Parasuraman et al. (1985). The model includes analysis on 

5 gaps which will determine how good a company’s 
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service quality is. The five gaps may be broken down as 

follows (Tjiptono, 2019): (1) gap between consumer’s 

expectation and management’s perception of customer’s 

expectation (knowledge gap), (2) difference between 

management’s perception of consumer’s expectation and 

service quality specification (standards gap), (3) difference 

between service quality specification and service delivery 

(delivery gap), (4) difference between service delivery and 

external communication (communications gap), and (5) 

gap between perceived service and expected service 

(service gap). The fifth gap is represented through 

customer’s perspective on the five dimensions of service 

quality. Parasuraman et al. (1988, in Tjiptono (2019) 

propose the servqual model to assess service quality, in 

which the model contains five main dimensions, namely: 

1. Reliability; is the ability to provide promised service 

immediately, accurately and satisfactorily. 

2. Responsiveness; is staffs’ desire to help customers and 

provide services responsively. 

3. Assurance; covers staffs’ knowledge, competence, 

politeness and trusted characteristics, and free from 

risk and doubt. 

4. Empathy; is the ability to have a good relationship and 

communication, personal attention and understanding 

of customers’ needs. 

5. Tangibles; includes physical facilities, equipment, 

employees and means of communication. 

Initially, using Factor analysis, Parasuraman et al. 

successfully identify 10 dimensions out of the 22 questions 

asked in evaluating service quality. After passing empirical 

test, the servqual model is modified to 5 dimensions only. 

In this study, the author employs the servqual model with 

five dimensions above, with research instrument modified 

by James Carman to be specifically applied to hospital 

industry (Zaim et al., 2010). 

 

2.2 Customer Loyalty 

Many companies start to be aware that customer 

satisfaction is not their final objective, moreover, many 

competitors provide customers with many alternative 

suppliers. Satisfaction is an individual’s attitude, while 

loyalty is buying behavior. A loyal customer is an 

individual that makes regular repurchase, invulnerable to 

any of competitor’s persuasion, and even willing to 

recommend the concerned product to others. Therefore, 

customer satisfaction will be meaningful when it leads to 

Customer Loyalty. According to Schnaars (1998), there 

are four possibilities of relationship between customer 

satisfaction and loyalty, namely: (a) failures, in which 

customer is dissatisfied and disloyal; (b) forced loyalty, 

dissatisfied but bound to promotional program, as if it is 

loyal; (c) defectors, customer is satisfied but disloyal; (d) 

successes, customer is satisfied, loyal and may serve as a 

word-of-mouth advertiser. Fornell (1992, in Ahmed et al. 

(2017)) states that loyal customers are not necessarily 

satisfied, but satisfied customers must be loyal customers. 

Yarmen et al. (2016) in their research define loyalty as 

customer commitment on still using a certain service 

provider even though he/she has opportunity and resources 

to switch to other providers. Griffin (2005) represents 

customer loyalty as a more reliable measure than customer 

satisfaction factors to predict company’s sales growth. 

Gelis et al. (2017) describe loyal customer as a person who 

regularly uses a service provider or vendor, repeats to 

purchase of service or product from the same corporate 

and does not consider other service providers or vendors. 

Bowen and Shoemaker (2003) state that loyalty is the 

attitude of a customer towards a specific company who 

purchases again and again from the same company, and 

talks good about the company and provide referrals. 

With regard to the health and hospital industry, 

Engiz (2007, in Asnawi (2019)) describes patient loyalty 

as the situation that the patient continues the relation with 

the hospital and recommends the services of the hospital to 

the potential patients. Anbori et al. (2010, in Ahmed et al. 

(2017)) represent patient loyalty as a strategic service plan 

to retain customers in the long term by providing better 

service quality. When a service provider understands the 

most important aspects of service quality needed by 

patients, then this will lead to patient satisfaction and 

willingness to reuse medical services. Many researches 

correlate service quality with patient loyalty. The study 

conducted by Gunawan et al. (2011) with private hospitals 

in Bali, Indonesia confirms significant influence, both 

simultaneously and partially, of service quality on patient 

loyalty. In the study, Parasuraman et al.’s concept (1985) 

is used for the indicators of service quality variable, while 

the concept in Baloglu’s study (2002) is used for the 

indicators of loyalty variable, namely: trust, psychological 

commitment, switching cost, word of mouth, and 

cooperation. Similar result is also obtained in the study 

conducted by Asnawi et al. (2019), that a public hospital’s 

service quality will directly influence patient’s satisfaction 

and loyalty. The research conducted by Putu et al. (2018) 

at a hospital confirms positive and significant influence of 

service quality on patient loyalty. Putu et al. even find 

indirect influence between the two variables above 

mediated by patient satisfaction. This is slightly different 

from the result of research conducted by As’ad and 

Noermijati (2011) on a hospital with inpatients as the 

sample. Service quality variable here does not directly 

influence patient loyalty, but through customer satisfaction 
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variable instead. The study conducted by Afridi et al. 

(2018) in Peshawar finds significant influence of 

healthcare quality on patient loyalty. The study also 

reveals that customer’s commitment presents a mediating 

effect on the correlation of the two variables above. Arab 

et al. (2012) conduct a study to determine the hospital 

service quality from the patients’ viewpoints and the 

relative importance of quality dimensions in predicting the 

patient’s loyalty. It turns out that 29% loyalty variance is 

explained by service quality dimensions. 

Setiawan (2011) presents some factors which may 

form customer loyalty in hospital industry, namely: (a) 

customer’s sense of belonging through product preferential 

and differential level; (b) develop switching barrier, 

through switching cost aspect and social and psychological 

aspects; (c) generate service quality which may satisfy 

customer. Meanwhile, Kumar and Shah (2006) divide 

loyalty into behavioral and attitudinal aspects. Behavioral 

loyalty refers to the buying characteristics of a buyer, 

while attitudinal loyalty, on the other hand, is considered 

to be the pure form of loyalty. Baloglu (2002) introduces 

five indicators of loyalty, namely: (1) trust, (2) 

psychological/ emotional commitment, (3) switching cost, 

(4) word of mouth, and (5) cooperation. The five 

indicators are actually the detail of behavioral and 

attitudinal dimensions. Behavioral dimension is sometimes 

called voluntary partnership, measured through 

cooperation and word-of-mouth indicators. Cooperation is 

defined as working together to achieve mutual goals, and it 

is usually customer’s desire to help the concerned 

company or product. Meanwhile, word-of-mouth involves 

promoting the company by making positive statements, 

recommendations, and referrals. Attitudinal dimension 

measures loyalty through the following indicators: trust, 

emotional attachment or commitment, and switching cost. 

Trust may be defined as one’s confidence in an exchange 

partner’s reliability and integrity. Emotional attachment or 

commitment has been defined as liking the partner, 

enjoying the partnership, and having a sense of belonging 

to the company. Switching has been defined as the time, 

effort, and expense associated with switching from one 

company to another. 

 

2.3 Conceptual Framework and Hypothesis 

In answering the research’s objective, a research 

model which involves Service Quality variable as the 

independent variable and Customer Loyalty variable is 

developed, which in this case is Patient Loyalty, as the 

dependent variable. Parasuraman et al.’s servqual model 

with 5 dimensions (1988) is employed to represent Service 

Quality variable. The five dimensions are taken as the five 

independent variables, which may operationally defined as 

follows: (1) Reliability, is the ability to provide promised 

service accurately and satisfactorily; (2) Responsiveness, 

is staffs’ desire to help customers and provide services 

responsively; (3) Assurance, covers staffs’ knowledge, 

competence, politeness and trusted characteristics, and free 

from risk and doubt; (4) Empathy, is the ability to have a 

good relationship and communication, personal attention 

and understanding of customers’ needs; (5) Tangibles; 

includes physical facilities, equipment, employees and 

means of communication. Meanwhile, the Customer 

Loyalty variable may be defined as a multi-element 

concept involving both behavioral elements (repeat 

purchases) and attitudinal elements (commitments). This 

study employs Baloglu’s approach (2002) which 

introduces five indicators of loyalty, namely: (1) trust, (2) 

psychological/ emotional commitment, (3) switching cost, 

(4) word of mouth, and (5) cooperation. 

Based on the literature review and research model 

above, five hypotheses H1 to H5 are developed, showing 

partially significant influence of respectively independent 

variables (Tangible, Reliability, Responsiveness, 

Assurance, Empathy) on dependent variable (Customer 

Loyalty). And, the sixth hypothesis (H6) shows 

simultaneously significant influence of independent 

variables on Customer Loyalty variable. 

 

III. RESEARCH METHOD 

This research is conducted at government-owned 

hospitals called RSUDs in DKI Jakarta province. 

According to the record, there are currently 25 RSUDs in 

Jakarta, 6 units in Central Jakarta, 4 units in West Jakarta, 

6 units in South Jakarta, 5 units in East Jakarta and 4 units 

in North Jakarta. A quantitative method and explanative 

approach are employed for the analysis, aiming at 

explaining whether or not some independent variables 

influence the dependent variable. The samples are taken 

from the inpatients of three Class A and B regional public 

hospitals representing Central Jakarta, East Jakarta, and 

North Jakarta, while 100 respondents are taken out of the 

inpatients with a convenience sampling method. 

Questionnaire is employed as the research 

instrument to represent the Service Quality variable using 

the instrument developed by James Carman (Zaim et al., 

2010), which is specifically applied to hospital industry. 

The instrument actually involves six dimensions of service 

quality, including the ‘courtesy’ dimension, containing 34 

questions. However, this study only utilizes five 

dimensions of servqual, which are the independent 

variables (tangible, reliability, responsiveness, assurance, 

and empathy) containing 29 questions. Meanwhile, the 
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customer loyalty variable uses Baloglu’s version of 

indicators (2002) containing 19 questions. A complete test 

of the research’s instrument consisting of validity and 

reliability test is conducted before data collecting. A 

multiple linear regression analysis is conducted on the data 

after meeting the data quality requirement to examine 

whether or not independent variables influence the 

dependent variable. F test and t test are employed for 

hypothesis test. 

 

IV. RESEARCH FINDINGS AND DISCUSSION 

The respondents’ profiles may be classified by 

gender, age, education, employment, and duration of 

hospitalization. According to the collected data, 69 percent 

of the respondents are women and only 31 percent are 

men. By age, most of the respondents, 58 percent, are 

under 25 years old, 17 percent are above 51 years, and the 

remaining are 26-51 years old. In this research, most of the 

respondents, 69 percent, coincidentally have High 

School/Vocational High School education. The other 

interesting factor is that most of the respondents, 59 

percent, are coincidentally unemployed or not yet 

employed, while the remaining are private employees, 

entrepreneurs, and housewives.  The respondents are 

deemed relevant to assess the service quality factor, since 

most of them, 61 percent, has been hospitalized for 4-6 

days, 8 percent for 7-15 days, 5 percent more than 15 days, 

and 26 percent for less than 3 days. 

Meanwhile, the data processing using the multiple 

regression technique results in the outcome as presented in 

the table below. 

 

Table 1. Result of Multiple Regression Analysis 

 
 

The data processing result shows that R square 

value is 0.892, which means that the percentage of 

contribution of Tangible (X1), Reliability (X2), 

Responsiveness (X3), Assurance (X4), and Empathy (X5) 

variables’ influence on Customer loyalty is 89.2%, while 

the remaining 10.8% is contributed by other variable not 

included in this research. This result may be interpreted 

that hospital’s service quality factor (in the form of five 

dimensions of servqual) plays an important role in 

determining patient loyalty, particularly for inpatients. 

The F count value is 73.458 with significance value 

of 0.000 < 0.05, thus we may conclude that Tangible, 

Reliability, Responsiveness, Assurance, and Empathy 

variables simultaneously, significantly influence In-Patient 

Loyalty. This means that the sixth hypothesis is 

acceptable. This finding is similar to that of previous 

researches considerably conducted particularly with regard 

to hospital industry (Shabbir et al. (2016), Jamaluddin et 

al. (2017), Fatima et al. (2018), Arab et al. (2012), Putu et 

al. (2018)). Indeed, not all of the researches represent 

service quality variable through the servqual’s 5 

dimensions: Tangible, Reliability, Responsiveness, 

Assurance, and Empathy. In the research conducted by 

Shabbir et al. (2016), Healthcare Service Quality variable 

is represented through physicians care, nurses’ care, 

supportive staff, operational activities, and physical 

maintenance dimensions. The research conducted by 

Fatima et al. (2018) employs physical environment, 

customer-friendly environment, communication, privacy 

and safety, and responsiveness to represent healthcare 

service quality. On the other hand, the research conducted 

by Arab et al. (2012) represents hospital service quality 

through process quality, interaction quality, environment 

quality, and costing variables. Meanwhile, the research 

conducted by As’ad et al. (2011) entitled the influence of 

service quality and price on customer satisfaction and 

loyalty, with inpatients as the respondents finds no 

indirectly significant influence of service quality on patient 

loyalty. 

This study partially finds that four out of the five 

independent variables, namely Tangibles (X1), 

Responsiveness (X3), Assurance (X4), and Empathy (X5) 

variables evidently significantly influence Customer 

Loyalty variable, as shown with their significance values 

which are below 5% of 0.000 for X1, 0.037 for X3, 0.000 

for X4, and 0.022 for X5. This means that the first, third, 

fourth and fifth hypotheses are acceptable. Meanwhile, 

Reliability variable (X2) does not partially, significantly 

influence Customer Loyalty, as shown with the 

significance value of 0.132 > 0.05. We may state that the 

second hypothesis is rejected. This finding is in line with 
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the result of research conducted by Kondasani et al. (2015) 

that one of the dimensions of perceived service quality 

studied, which is Reliability, evidently does not 

significantly influence customer loyalty. The study 

conducted by Kaffashi et al. (2014) on outpatient 

respondents shows the highest gap between perception and 

expectation with the Reliability dimension representing 

health service quality. In addition, the result of data 

analysis shows that Tangibles variable has the most 

dominant influence among the service quality’s variables. 

This finding is possibly related to respondents’ profiles, 

that they pay attention more to tangibles factor. Most of 

the respondents are young, under 25 years old, have High 

School or Vocational High School education, and are 

coincidentally mostly unemployed yet. 

 

V. CONCLUSION 

The result of data analysis shows that all of the 

hypotheses are acceptable, except the second hypothesis, 

showing that Reliability variable does not significantly 

influence Customer Loyalty. Meanwhile, the other 

variables of Service Quality such as Tangible, 

Responsiveness, Assurance, and Empathy partially, 

significantly influence Customer or Patient Loyalty. The 

five variables of Service Quality simultaneously, 

significantly influence Patient Loyalty. 

The research result cannot be separated from the 

samples taken, in which the samples are inpatients of some 

class A and B regional public hospitals, which are 

hospitals which are relatively able to provide better 

services. The respondents’ profiles also contributively 

influence the research result. For a result which may 

represent the actual condition better, it needs to increase 

the size of samples and involve more regional public 

hospitals in Jakarta. 
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