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Abstract 
In healthcare services, customer satisfaction measurement is increasingly gaining emphasis due 
to researchers’ and clinicians’ desire which is to get outcomes that reflect varying unique patient 
perceptions. Ultimately, the main aim of every patient is to have their disease or health problem 
alleviated. These parameters alienate healthcare service from other service contexts. The study 
sought to assess quality levels and examine drivers of patients’ loyalty in Aga Khan University 
Hospital, Nairobi (AKUHN) in Kenya. Semi-structured questionnaire was used to collect data 
through face-to-face interviews. The contextual measures mainly used in social, business and 
education fields were adopted and customized to fit healthcare environment. The 251 respon-
dents were randomly selected and were proportional to the cluster of the services they sought. 
The causal relationship between service quality and customer loyalty as mediated by customer 
satisfaction and trust was analyzed using structural equation modeling. The model converged with 
good fit statistics. Both trust and customer satisfaction exhibited significantly strong mediating 
effects between quality of service and patients’ loyalty. This implies that customer satisfaction and 
trust are key parameters in explaining the strength of the significant relationship between quality 
of service and customer loyalty. 
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1. Introduction 
In the healthcare sector, quality medical services have a high likelihood of improving the customer loyalty to the 
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facility and increase the staff satisfaction [1]. This in return will encourage the patients to return to the health-
care facility and accept the medical treatment services. The healthcare industry is highly competitive and this 
intensity has forced private hospitals to scramble for and gain as much of the market share through rigorous 
marketing strategies. Thus it is imperative that the management of healthcare providers needs to understand the 
crucial issues that lead to brand loyalty among customers. 

Aaker [2] discussed the role of loyalty in the brand equity process and specifically noted that brand loyalty 
leads to certain marketing advantages such as reduced marketing costs, more new customers and greater trade 
leverage. Winning market share and developing competitive advantage in an increasingly competitive market 
can be achieved by building customer loyalty. In a competitive environment, certain attributes such as customer 
satisfaction, trust, quality service and customer loyalty help service providers to enjoy a competitive edge 
against their rivals. While the importance of brand loyalty has been recognized in the marketing literature for at 
least three decades [3], the conceptualization and empirical validation of a loyalty model for healthcare context 
have not been addressed. The business to customer success is partly determined by whether the customer devel-
ops loyalty to a particular service provider and this complements why more research should be done to focus on 
development and validation of loyalty model in the healthcare service environment and context. 

At the same time, trust may also affect customer loyalty and satisfaction. In varying contexts, many authors 
describe trust as a basis for successful human interaction. However, in the business context, trust is perceived as 
a focal point for cooperation. Trust has been shown to facilitate efficient business transactions [4] and increase 
customer satisfaction [5]. Trust also helps organizations to reduce the risks associated with opportunism in ex-
change relationships. More generally, trust promotes cooperative behaviour within organizations and between 
organizational stakeholder groups such as clients [5]; as such, trust can also serve as a source of competitive ad-
vantage for the organization. 

Recognizing that trust and customer satisfaction are vital factors in retaining customers, in a healthcare indus-
try, this study investigates them as mediating factors between quality service and customer loyalty. In addition, 
this study will investigate which measures have the highest variance in explaining the factors of quality service, 
customer satisfaction, trust and purchase loyalty. 

1.1. Context 
The Aga Khan University Hospital Nairobi (AKUHN) has set the standards for comprehensive health care and 
modern medical education in East Africa. The dedicated staff, advanced facilities and state of the art technolo-
gies have earned her a reputation as a leading medical institution and teaching hospital in the region, and beyond. 
With these elements, the public demand has forced her to spread her wings and on the other hand, the manage-
ment have not ignored this great opportunity. Over 50 satellite clinics have been opened in major towns in 
Kenya within the last two years. Also over seven diagnostic centres offering either pathological, pharmacologi-
cal or radiological services have been opened to reduce patient load at the main hospital. 

Patients at AKUHN benefit from the unique team-based approach to care, which enables patients to benefit 
from the diverse expertise of the entire team of medical professionals. As a teaching and referral hospital, evi-
dence based approach to medicine is practiced which is driven by the cutting edge research conducted by the 
experienced faculty members. This has led to drastic budding up of patients to over 1500 inpatients and over 
60,000 outpatients monthly. This has translated into increased staff strength both in the support and in medical 
fields. With this strength in both infrastructure and personnel, maintaining a high quality in healthcare services 
and fostering patient satisfaction and loyalty is key to the success of the AKUHN expansion strategy. 

1.2. Theory of Change 
Provision of quality healthcare service to a patient leads to patient satisfaction and also patient developing trust 
with the healthcare provider. Once a patient is satisfied and trusts the quality services provided by the healthcare 
facility, loyalty develops in them. Loyalty is an emotional relationship between the customers and the service 
provider and therefore, loyalty is measured by the customer relationship strength. In addition, customers’ com-
mitment increases their relationship with the company and they use the company’s products/services for all their 
needs. This also makes the customers to willingly spread positive word-of-mouth to the public and ultimately 
the company’s product/services are pronounced. 
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Not only patient satisfaction but also patient trust with healthcare service providers is regarded as important to 
the patients. Despite all this, the principal goal of every patient is to have their ill-health alleviated or have their 
health improved or better still feel more comfortable after management. Therefore, any other perceived satisfy-
ing approach by the healthcare service providers without accomplishing the patient’s expectation will be deemed 
fruitless. These points differentiate the model in healthcare service from other general services in field of busi-
ness, education or behaviour science. 

1.3. Research Questions 
The goal of this study was to evaluate the impact of the customer satisfaction and trust as mediating factors on 
the relationship between quality service and patient loyalty in AKUHN using structural equation modelling. 
Specifically, the study will examine the following research questions: 

1) What are the causal effects of relationship of customer satisfaction and trust as mediators of the relation-
ship between quality service and customers’ loyalty in a healthcare facility? 

2) Can a previously used structural equation model mainly in social, business sand education context “fit” in a 
healthcare environment? 

3) What are the key items that explain a lot of variation in quality service in a healthcare environment? 
To answer the aforementioned research questions, the casual relationships of the formative model shown in 

Figure 1. From the cause and effect as shown by the paths, a set of hypotheses can be formulated and tested 
empirically. 

1.4. Hypothesis 
1) Healthcare provider’s quality service has positive effect on the customer’s satisfaction, trust and loyalty. 
2) Customer satisfaction has positive effect on the customer loyalty. 
3) Customer’s trust in healthcare service provider has a positive effect on their satisfaction. 
4) A high level of customer’s trust leads to a higher level of customer loyalty. 

2. Literature Review 
2.1. Service Quality 
In this study service quality and quality service will be used interchangeably and we define it as the extent to 
which a service meets customer’s needs and expectations. From literature, it has been defined as excellence [6], 
fitness for use [7], conformance to requirement [8] and meeting and/or exceeding customers’ expectations [9]. 
 

 
Figure 1. The conceptual model.                                                                       
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The focus of service quality is the improvement of the products and/or services that the customer needs and 
expects. Service quality should therefore measure the gap between the level of customer’s expectation and their 
rating of the services. Most often, customers will demand to experience quality of the service they are seeking 
for. 

Services are produced and consumed simultaneously since customers are present, and therefore, affect or 
shape the performance and quality of the service. With this, there are instances where some disruption may arise 
leading to increased waiting time and consequently lower customer satisfaction [10]. The association between 
the two has made the researchers and analysts to regard quality with the might it deserves in the survival and 
success of the business. 

2.2. Customer Satisfaction 
Generally, when the customer’s expectation have been exceeded, met or not met, then we can estimate the level 
of customer satisfaction. Satisfaction is a consumer’s purchase perception of the difference between the ex-
pected and received value of a transaction. Zeithaml and Bitner [11] defined customer satisfaction as the cus-
tomers’ evaluation of a product/service in terms of whether that product/service has met their needs and expec-
tations. The post-purchase evaluation by the customer and the response of the overall product or service experi-
ence implies satisfaction. In a service context, [12] concluded that customer satisfaction was the key factor af-
fecting service loyalty. Zairi [13] found that satisfied customers possibly share their experiences with five or six 
people while dissatisfied clients might inform another ten. 

To obtain a high score in customer satisfaction, the service provider is expected to do as per customer’s ex-
pectations. The service provider should not sit back and relax and hold it true that if you satisfy your customers, 
you will win their loyalty and translate to increased revenues. Increased profitability and growth in business is 
not barely based on customer satisfaction but originates from customer loyalty. 

2.3. Trust 
Successful human interaction forms the basis of trust whereas when in business context as many authors have 
cited, trust becomes the lubricant for cooperation. In the social phenomenon, trust forms a resource that pro-
motes coordination and responsibility. In the circumstances of virtual anonymity, trust serves as a substitute for 
function of knowledge of the other actors within similar context. 

Most researchers define trust in terms of positive expectations and a willingness to be vulnerable [14] such 
that party A confidently believes that party B will deliver expected results. The vulnerability arises because 
party A believes that party B will experienced, reliable, truthful and caring in its undertakings to deliver the 
positive expected results. 

Similarly, trust is seen as a behavioural outcome based on the evaluation of trustworthiness of an actor [15]. 
Trust was also distinguished into two by McAllister [16] as either affection-based when openness and benevo-
lence are overriding and cognition-based when competence and reliability of the involved parties are incorpo-
rated. 

2.4. Customer Loyalty 
From many research, literature defines customer loyalty as the behaviour of repeat customers seeking for the 
product/service, giving good evaluations or testimonials on past experience. By using positive word of mouth 
publicly regarding a product or a service, these customers does the company or the service provider a great ser-
vice by adding them more loyal and new customers. Accordingly, Oliver [17] defined customer loyalty as 
deeply held commitment to re-buy or re-patronize a preferred product/service consistently in the future and this 
ignites a repurchasing behaviour of the same-product/service despite situational market influences. 

However customer loyalty is broad than thought as it is a process, a program(s) with an aim of keeping a cli-
ent happy and ensure sustainability and create more business opportunities. If a firm or company guarantees to 
offer quality products/services, customer loyalty may be easily achieved. Other strategies such as free offers, 
coupons, low interest rates on financing, high value trade-ins, extended warranties, rebates, and other rewards 
and incentive programs play an important role in developing customer loyalty. These customers in return will 
purchase the products/services repeatedly and by association they persuade others to use similar or different 
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products/services offered by the company. This is not in vain as it equates to profitability, expansion and overall 
happy stakeholders. 

The repeat customers develop emotional relationship with the company or service provider thereby elevating 
the loyalty levels. The same customers will positively speak of the company’s product/service and therefore in-
crease the market-share. Definitely, the loyal customers are easy to maintain in the market share as opposed to 
new ones, they spend more on the products/ service of companies and tolerant when they feel a little dissatisfied 
with the product/service. 

3. Methodology 
3.1. Research Design 
This study adopted a case study design in which, according to Bromley [18], it is a “systematic inquiry into an 
event or a set of related events which aims at describing and explaining the phenomenon of interest”. By carry-
ing out this case study, we wish to demystify the questions of “how” and “why”, understand why we cannot ma-
nipulate the re-purchase behaviour of the AKUHN customers and clarify the phenomenon under this context. 

This study will offer detailed evidence that will justify the AKUHN tremendous expansion in Kenya despite 
its cost being higher than the government led healthcare facilities. This will also build a case why myriad of 
customers flock into this healthcare facility and distinguish whether the customers are blindly following the 
brand name or is it because of top-notch services offered. 

3.2. Population, Sampling and Sample Size 
Population. In this study, the population included all individuals who visited the AKUHN with an aim of seek-
ing any healthcare related services in terms of diagnostic, curative or rehabilitative services and thereby referred 
to as patients. Parents accompanying their children (below age 15 years) were also considered as respondents to 
represent the views of their children since they are in one way the decision makers as pertains to seeking health-
care service. 

Sampling. The main point of patients’ entry into AKUHN are the Accident and Emergency, Casualty, Con-
sulting Clinics and support departments such as Radiology, Pathology, Pharmacy and Physiotherapy. The popu-
lation was divided into non-overlapping clusters dependent on point of entry and services sought. The number of 
respondents sampled in each cluster was proportional to the size of each cluster which was calculated from cen-
sus data from the hospital records. Three days in a week in the month of April and June were purposively se-
lected in order to capture respondent during peak times. 

Sample size. A sample size of 288 respondents was required considering a significance level of 5%, power of 
80% and intra class correlation coefficient (ICC) of 50%. The research assistants randomly select respondents 
without bias of gender, age, education level or race. Ultimately, a random sample of 251 respondents was ob-
tained resulting to 87% response rate. About half of the participants who are not included in the survey, decided 
to post their responses later while the rest did not fill in enough responses to meet the threshold of a complete 
and valid questionnaire. 

3.3. Measures and Tools 
Measures. The items selected for the constructs were mainly adapted from prior studies to ensure content valid-
ity. Three items were used to measure service quality and were adapted from “measuring customer-based brand 
equity” by Lassar, Mittal [19]. Four items for the trust construct were adapted from “trust and TAM in online 
shopping: An integrated model” by Gefen, Karahanna [20]. Three items to measure customer satisfaction were 
adapted from “web customer satisfaction” by Wang, Wang [21]. Items for the loyalty were taken from the vali-
dated inventory “the chain of effects from brand trust and brand affect to brand performance” by Chaudhuri and 
Holbrook [22] and modified to fit the healthcare context. 

Tools. A semi-structured questionnaire with five point Likert scale with anchors ranging from “strongly dis-
agree” to “strongly agree” were used for all questions as shown on attached survey tool in appendix A. Pre- 
testing and pilot-testing of the measures were conducted with 30 patients. As a result of the feedback received 
from the pretesting and the respondents’ comments, the phrasing of some items was clarified and the instruc-
tions for filling in the questionnaire modified in order to increase the validity of the survey instrument. Accord-
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ing to the need of each research constructs and hypotheses, Predictive Analytics Software (PASW) version 
17.0.1 was used to label, clean and analyse data while Analysis of Moment Structures (AMOS) version 17.0.2 
was used for model fitting. 

3.4. Analytical Strategy: Exploratory Data Analysis and Model Building 
Exploratory data analysis. Prior to any data analysis, exploratory data analysis is mandatory. The data was sub-
jected to descriptive screening in order to check for completeness (not missing at random), by identifying out-
liers and influential statistics using Mahalanobis distance. The tests for normality, linearity, multi-colinearity, 
reliability and validity were performed in-order to eliminate the blame of non-conformance with normalised and 
good quality data for extra analysis. The clean and analysed data was exported to AMOS engine for model 
building and fitting. The data was then subjected to extraneous regression analysis to either accept or fail to ac-
cept the posited hypothesis within the set criteria. 

Model building. Structural Equation Model (SEM) are used in a deductive mode to fit the formative construct, 
to calculate the unmeasured sources of variability responsible for the commonality among a set of scores and to 
verify the factor structure of a set of observed variables. SEM helps the researcher to use the knowledge of the 
theory, empirical research, or both, to postulate the relationship pattern a priori and then tests the hypotheses sta-
tistically. Unlike the more traditional multivariate linear model, the response variable in one regression equation 
in SEM may appear as a predictor in another equation. These structural equations are meant to represent causal 
relationships among the variables in the model. 

It is common practice to display SEM as path diagrams where squares represent observed variables and cir-
cles represent the latent/unobserved variables (common factors of the observed variables). Factor loadings rep-
resented by ijλ  are the effects (regression slope) of latent variable j  on the observed variable i . The 
squared factor loading 2

ijλ ; referred to as a communality represents the proportion of variance in the ith ob-
served variable that is explained by the j th latent variable. The circles labelled iδ  represent unique factors 
because they affect only a single observed variable. The iδ  incorporates all the variance in each xi, such as 
measurement error, which is not captured by the common factors. When observed and latent variables are 
mean-cantered to have deviations from their means, the confirmatory factor model can be summarized by the 
equation; 

Λξ = Χ +δ                                         (1) 

where ξ  is the vector of common factors ( )iξ , X is the vector of observed variables, ( )ix , Λ  is the matrix 
of factor loadings ( )ijλ  connecting the jξ  to ix  and δ  is the vector of unique factors. It is assumed that 
the error terms have a mean of zero, ( ) 0E δ = , and that the common and unique factors are uncorrelated, 
( ) 0E ξδ ′ = . The general formative equation 1 can be rewritten after decomposition as Equation (2) below, 

( ),, 1
n

i j i j ji j xλ δ ξ
=

+ =∑                               (2) 

A very crucial step in SEM is determining whether the specified model is identified. If the number of the un-
known parameters to be estimated is smaller than the number of pieces of information provided, the model is 
under-identified. A model is identified if all of the unknown parameters can be rewritten in terms of the vari-
ances and co-variances of the x variables. Lack of introducing some constraints in any structural equation model 
renders it to be unidentified. This is brought about by the fact that the latent variables are unobserved and hence 
their scales are unknown. This model was constrained by setting the variance of the latent variable to one as 
conventionally agreed. 

The SEM analysis gives omnibus tests which are bulky and therefore several tests can be selected to test the 
goodness of fit of the model so as to determine if the model should be accepted or rejected. These tests are sup-
ported by Hu and Bentler [23] as they provided rule of thumb for deciding which statistics to report and choos-
ing cut-off values for declaring significance. This tests subjected to this model are Model chi-square (CMIN), 
which tests the covariance matrix, Goodness-of-fit Index (GFI), assessing the error in reproducing the variance- 
covariance matrix, Comparative Fit Index (CFI), and Root Mean Square Error of Approximation (RMSEA) 
which compares whether the existing model fits with the null model and the discrepancy per degree of freedom 
respectively. 
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4. Results  
Demographic Profiling, Exploratory Analysis, SEM and Hypothesis Testing Results  
Demographic profiling. The data results indicate that, the respondents were on a 54:46 male to female gender 
split. About 45% of the respondents met their own bills while the rest were covered by the insurance companies. 
The respondents comprised of 24% paediatric (0 - 15 years) cases, 44% between the ages 16 to 40 years and 32% 
who were aged 41 years and above. Majority, 55% of the respondents had visited the facility to seek medical in-
tervention at the casualty while 22% were seeking appointment either afresh or attending a previous one, about 
14% had gone to seek support services whereas only 8% were on emergencies cases. Two in every ten patients 
preferred the facility owing to its accessibility and location while other reasons such as doctor of choice and 
recommendations by family members were preferred by one in every ten patients. 

Exploratory analysis. The data screening indicated that no data was missing at random, absence of influential 
statistics, conformance to linearity and normality tests and no multi-collinearity between variables. The data was 
reliable as per the Cronbach’s Alpha and the correlation coefficients were all significant at α = 0.01 as can be 
seen on Table 1. 

SEM results. The Table 2 shows goodness-of-fit statistics for the fully identified model depicted alongside 
the conventional criteria for the cut-off points. The fit statistics are far above the rule of thumb cut-off criteria 
depicting an excellent model. 

The results of the final model as illustrated in Figure 2 suggests that, quality service will have more casual 
effect on trust (22%) than on satisfied (13%) or loyal customers (7%), implying that a customer will first de-
velop trust on quality product/service prior to being satisfied or loyal to it. Additionally, trust will have a causal 
effect of almost half (43%) on customer satisfaction unlike almost a quarter on loyalty (23%). This implies that 
after customers consumes/receives quality products/services, they develop trust on them and becomes satisfied 
prior to being loyal. Ultimately, customer satisfaction will have double causal effect of 48 percent on loyalty 
unlike on trust. The cause and effect path of this model therefore suggests that a customer who receives/con- 
sumes quality product/service develops trust first, then becomes satisfied and eventually develops loyalty to the  

 
Table 1. Exploratory statistics.                                                                                     

Survey 
items 

Latent  
variables 

Factor 
loading 

Statistics 
Cronbach’s 

alpha 

Correlation coefficients 

Mean Std. Dev Quality 
service 

Customer  
satisfaction Trust 

QS1 
Quality  
service 

0.26 

4.82 0.37 0.77 1.00 
  

QS2 0.29   
QS3 0.29   
CS1 

Customer 
satisfaction 

0.15 

4.54 0.58 0.46 0.58** 1.00 
 

CS2 0.30  
CS3 0.17  
T1 

Trust 

0.23 

4.63 0.42 0.60 0.50** 0.51** 1.00 
T2 0.19 

T3 0.19 

T4 0.45 

L1 

Loyalty 

0.09 

4.44 0.42 0.52 0.42** 0.45** 0.45** 

L2 0.09 

L3 0.08 

L4 0.11 

L5 0.12 
**P < 0.05, *P < 0.1. 
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Table 2. Model fitting results.                                                                                       

Model fit indices Model results Acceptable threshold values 

Chi-statistic, p-value 
CMIN/DF 

CMIN = 118.569; df = 68; 
p-value > 0.05 CMIN/DF = 1.744 

P-value > 0.05 
CMIN/DF < 3.0 

Goodness of Fit Index, GFI GFI = 0.937 GFI ≥ 0.8 

Adjusted Goodness-of-Fit Index, AGFI AGFI = 0.888 AGFI ≥ 0.8 

Comparative Fit Index, CFI CFI = 0.937 CFI ≥ 0.8 

Root Mean Square Error of Approximation, RMSEA RMSEA = 0.05 
0.05 Excellent 

0.05 to 0.08 Good 
0.08 to 0.10 Acceptable 

 

 
Figure 2. The final SEM results.                                                                                 

 
product/services. 

Hypothesis testing results. The hypothesized relationships were tested using the multiple regression analysis. 
For each hypothesis different response variable was used and the resulting predictive fit models examined. In all 
the situations, the resulting Analysis of Variance table had significant p-value = 0.000 and hence we failed to 
reject the null hypothesis that the null model fits the regression model. As shown on the Table 3, all the posited 
hypothesis were supported. Since the model has “fit” the data and all the posited hypothesis supported, the theo-
retical framework has been empirically verified and tested to suit a healthcare environment. 

5. Discussion  
The purpose of this study was to examine the cause and effect between quality service, trust, customer satisfac-
tion and loyalty in a healthcare environment. The results have shown the strength of causal relationships be-
tween quality service and customer loyalty through customer satisfaction and trust as mediating variables. Al-
though the effectiveness of this model needs to be monitored over time, it is apparent that customer satisfaction 
has strongest influence on customer developing loyalty. As suggested by our conceptual model, proper man-
agement of customer satisfaction, trust and quality service should lead to patients developing loyalty. Thus, 
management attention might more fruitfully focus on the “development” of these internal psychological proc-
esses. Accordingly, in order to increase the patients’ loyalty, it is important for healthcare facilities loyalty 
managers to make their service a trustful and satisfying brand towards which consumers will have an overall 
favourable disposition. Previous research Wang, Wang [21] has shown that such factors as ease of use, informa-
tion content, innovation, security protection, customer support, product/service itself, and transaction process 
will influence customer satisfaction. Thus, creating and maintaining customer satisfaction through its antece-
dents is an appropriate and necessary strategy for developing customer satisfaction. 

From literature, service quality and customer satisfaction have been considered as two distinct, though highly 
correlated, constructs [24]. In marketing literature, several studies have found positive relationships of service 
quality and customer satisfaction with customer behavioural intentions [25] [26]. Further, studies have also 
shown that customer satisfaction mediates the effect of service quality on behavioural intentions [27]. 

 

http://dx.doi.org/10.4236/oalib.1101213


M. G. Mbuthia, E. Thaddaeus 
 

OALibJ | DOI:10.4236/oalib.1101213 9 April 2015 | Volume 2 | e1213 
 

Table 3. Hypothesis testing results.                                                                                  

 
Symbols R2 Beta Sig Causality 95% Confidence level Comments 

     Lower Upper  

H1 Quality service  Customer 
satisfaction 0.33 0.58 0.00** 0.13 0.73 1.05 Supported 

H2 Quality service  Trust 0.25 0.5 0.00** 0.23 0.44 0.68 Supported 

H3 Quality service  Loyalty 0.29 0.17 0.02** 0.07 0.97 2.23 Supported 

H4 Customer satisfaction  Loyalty 0.29 0.23 0.00** 0.49 0.07 0.27 Supported 

H5 Trust  Customer satisfaction 0.26 0.51 0.00** 0.43 0.55 0.85 Supported 

H6 Trust  Loyalty 0.29 0.26 0.00** 0.23 0.13 0.39 Supported 
**P < 0.05. 

 
Another prime objective of this study was to examine service quality in the context of multi-variables. The 

items which explain a lot of variance in the formation service quality as a latent variable could be help any 
healthcare facility in identifying the characteristics of interest that are considered important by patients. Quality 
service as discussed in the literature review remains quite a contentious element because none is tangible. It can 
only be metricized by allowing multifaceted attributes which would be linked to it. Based on the correlation co-
efficients of the variables used to measure it, there exists significant strong relationship (Rho > 0.8, P < 0.05) 
and therefore these variables are deemed fit to measure quality of service. Although many literatures have 
pointed out “service quality” as providing a significantly strong positive influence on “customer loyalty” and 
“customer satisfaction”, the results of this research are low despite having a significant influence. This could be 
attributed to study limitations owing to the context of this study purpose. 

Trust has shown strong influence on customer satisfaction and loyalty implying that it acts as a mediating 
variable between quality service and loyalty. These findings therefore suggest that it is not only enough to de-
velop customer satisfaction in order to create repurchase behaviour but also a necessary and sufficient condition 
that the customers’ builds trust with the providers’ products/services. These finding also supports the prior re-
searchers’ suggestion that trusting beliefs directly influence trusting intentions for example repeat purchase in-
tentions [28]. 

All the posited hypotheses were empirically tested and supported within the criterion region. The adapted 
model from social, business and educational contexts has “fit” the data well and hence can be utilized in a 
healthcare context. The researcher would wish to take this research further by encompassing more healthcare fa-
cilities and also examine the mediating effects of trust and customer satisfaction on quality of service and cus-
tomer loyalty using Dawson’s interaction plots. 

6. Conclusions 
This study has empirically validated an existing quality service, customer satisfaction, trust and loyalty model 
boldly used in social, business and educational environment in a healthcare environment. Quality service forms 
the backbone of this model and cannot work in isolation of customer satisfaction and trust to develop purchase 
loyalty. These results suggest that quality service, trust and customer satisfaction are separate constructs and 
their combination determines the customer loyalty. However the causal effect of quality service on loyalty is 
elevated when other mediating variables are in place. The customer satisfaction is of the most importance fol-
lowed by trust in building the customer loyalty. 

Companies must delight their customers by exceeding their expectations and in return expect them to increase 
their purchase loyalty as conventional wisdom holds. Basically, customers want a satisfactory solution for their 
product or service consumption which in many cases they rarely get. In contrast, in the service industry, some-
one rarely does patronize a service provider particularly when it is perceived to be “top service”. Lack of this 
could cut the customer base due to terrible service. This could be analogized to those customers who exact re-
venge on airlines who keep losing their luggage, or cable providers whose technicians keep them waiting or cel-
lular providers whose customer care personnel keeps them on hold for ages. As the saying goes that the cus-
tomer is always right, they will desire to punish debauched service with haste more than to reward delightful 
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service. If the companies want to create loyal customers, they are primarily required to help them solve their 
problems quickly and easily where making it easy here means eradicating the hindrances. 
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