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Abstract

The research looked at the effect of service quality and opportunism on patient loyalty mediated by trust.
Sampling was done by probability sampling. The number of samples drawn is 443 from 2 hospitals in Jakarta
and Karawaci, Indonesia. The results show that service quality influences customer loyalty directly and
indirectly through mediating customer trust, while opportunism either directly or indirectly mediated
customer trust does not affect customer loyalty. The study contributed to the theory by confirming a shorter
path of service quality — trust — loyalty in healthcare service
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Introduction

Hospital businesses in Indonesia get fresh air by implementing universal health insurance, BPJS. Health
insurance provides an opportunity for the community at large to have treatment at the hospital. It encourages
the increasing levels of competition among hospitals. On the one hand, many Indonesian patients prefer to go
to hospitals abroad, such as in Malaysia and Singapore. According to President Joko Widodo, funds
amounting to Rp 170 trillion each year flew out of the country for treatment (Putri, 2023). This increase was
due to the perception that hospital services abroad are better than in Indonesia. According to the Director of
the Consumer Empowerment Foundation Indonesia, the Indonesian government has yet to issue a standard of
medical services (Laturliew, 2013). During this time, the preparation of health services S.O.P. is carried out
separately by each hospital without reference to any rule. Therefore, in case of irregularities, penalizing
would be difficult.

In the development of the hospital industry, managers of hospitals, both private and public entities, need
some improvements. The hospital needs to transform itself to serve patients better and maintain its
sustainability with its loyal consumers.

As one type of service product, hospital services can be categorized as a credential product (Budiwan &
Efendi, 2016; Hong et al., 2020), where the patient cannot confidently assess the quality of hospital services
even after undergoing face-to-face contact with health workers. The healing of a patient usually takes time or
a process, and the factors that influence the healing of a patient are also complex. Rashid and Jusoff (2009)
argue that patients cannot assess the technical accuracy of the health service. As a result, patients tended to
rate the quality of service from non-technical aspects, such as communication and physical facilities in the
hospital. Therefore, customer trust becomes a variable that can have a mediating role in developing customer
loyalty. In addition, as a credential product, opinions, and beliefs held by a patient and those around
contribute to the assessment of service quality. Therefore, customer trust in a hospital is an essential factor. In
turn, customers who trust a hospital will tell good things about the hospital to their family or relatives and
friends, and thus further enhance the hospital's credentials.

Opportunism is also essential in some service industries, such as education and health services.
Companies perceived as low in opportunism (not opportunistic) will be able to foster confidence in the
consumer. Especially in hospital services, where there is often a gap in information between patients and a
doctor or health expert, the opportunity for opportunistic action to arise becomes high.

As a high involvement and credential service, the importance of trust can not be ignored (Sitkin & Roth,
1993; Sanchez-Franco, 2009; Terres et al., 2015). When people are ill, they will seek to get medical treatment
from a health provider that they can trust. The large number of Indonesian patients who went abroad for their
medical treatment indicates that they have lost trust in domestic health providers. Several factors may
contribute to the development of trust. Singh and Sirdeshmukh (2000) maintain that competence (ability to
perform technically) and benevolence (putting the customer's interest as a priority) contribute to trust.

Related to the above discussion, the researchers intend to investigate the effect of service quality and
opportunism on customer loyalty, with customer trust as a mediating variable. The objects of our study are
patients from two private hospitals in Jakarta and Karawaci. The path of service quality — trust — loyalty has
been tested in other studies in healthcare (Shie et al., 2022; Lestariningsih et al., 2018), but to our knowledge,
the study in a developing country is still limited. The path of opportunism — trust — loyalty is a novel path
proposed by the current study.
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Service quality is the customer's judgment about the performance of a service organization (Cronin &
Taylor, 1992; Korda & Snoj, 2010). In line with Dabholkar et al. (2000), we argue that the performance
(direct) measure is better than the difference (between expectation and perception) measure suggested by
Parasuraman et al. (1985). Many researchers have researched service quality for hospitals. They tried to fit
the model of service quality to meet the needs of the healthcare industry (e.g., Shie et al., 2022; Lim & Tang,
2000; Tucker & Adams, 2001; Andaleeb, 1998; Hasin et al., 2001; and Tomes and Ng, 2001). The most
prominent service quality model is the model introduced by Parasuraman et al. (1985, 1988). They divided
service quality into five dimensions, i.e., reliability, assurance, tangibles, empathy, and responsiveness. A
study produces a different model from Parasuraman et al. (1985, 1988). The research by Dagger et al. (2007)
divides service quality into dimensions and sub-dimensions as follows: interpersonal (interaction and
relationship), technical (outcome and expertise), environmental quality (atmosphere and tangibles), and
administrative quality (timeliness, operation, and support). The current study adopts the model of Dagger et
al. (2007) as it is more recent and developed explicitly in the context of health services.

Trust is "existing when one party has confidence in the exchange partner's reliability and integrity"
(Morgan & Hunt, 1994, p. 23). It implied that trust does not come easily. A service provider must show
certain qualities through business conduct to gain customer trust. A service provider must have several
qualities: consistency, competence, honesty, and responsibility (see Morgan and Hunt, 1994). The relevancy
of trust cannot be overrated in services needing high ethical qualities and credentials, such as health and
education services. For instance, a patient will seek not only high technical capability in a health provider but
also integrity. Sirdeshmukh et al. (2002, p. 16) define trust as a service provider's reliance and reliability to
fulfill its promises. Others assert that trust is characterized by the presence of uncertainty and vulnerability on
the part of the trustor (Ganesan, 1994; Moorman et al., 1993).

Previous research has found the influence of service quality on customer trust moderated by the length of
the relationship between customers and service providers in business-to-business (Coulter & Coulter, 2002).
Hazra (2014) also found that service quality dimensions influence customer trust in the banking business.
Eisengerich and Bell (2007) confirmed the influence of technical and functional quality on trust in financial
services. Sa'adah, Rohman, and Rofiaty (2011) also confirmed the effect of service quality on trust in the
restaurant business. Chiou and Droge (2006) found the influence of interactive service quality on trust, but
not for facility service quality on trust in premium cosmetics. The lack of influence in the latter may be
attributed to the fact that the research object was not a pure service product.

Opportunism is the pursuit of self-interest with guile (Williamson, 1985 in Bianchi and Saleh, 2010).
Opportunism is more related to the morality of the parties involved in the transaction and not the objects of
exchange. According to Singh and Sirdeshmukh (2000), opportunism is easier to occur when there is a gap of
information or information asymmetry, in which a provider has more information about the services offered.
In contrast, the service recipient does not have the information or the ability to evaluate the services received.
Steinle, Schiele, and Ernst (2014) have confirmed the influence of information asymmetries on moral hazard.
A customer may suspect an act of opportunism from a service provider - such as lowering the quality
provided or making consumers consume an unneeded service (e.g., in-patient service) to benefit the service
provider — but cannot detect any irregularities. In that case, he/ she is likely reluctant to complain and choose
to end the relationship with the service provider. Research by Bianchi and Saleh (2010) found a negative
relationship between the importer's perception of supplier opportunism and the importer's trust. Morgan and
Hunt (1994) also found a negative correlation between the perception of opportunistic behavior and customer
trust.

Loyalty is defined both as a positive affect or preference toward a product or service (attitude) and the
tendency to repurchase and recommend to other customers (behavior) (Oliver, 1999; Zeithaml, 2000;
Moreira & Silva, 2015). A positive affect may not suffice to define loyalty, as it will not result in significant
financial outcomes for the service provider. On the other hand, behavioral outcomes alone, such as in terms
of repurchase, may not always indicate loyalty. Customers may repurchase because a service provider is the
cheapest or most convenient option.

Several researchers have confirmed the influence of trust on loyalty in different industries (Eisengerich &
Bell, 2007; Chiou & Droge, 2006). Specifically, the study by Moreira and Silva (2015) has confirmed the
influence on healthcare services. Further, some researchers suggest that trust better predicts customer loyalty
than customer satisfaction (Hart & Johnson, 1999; Morgan & Hunt, 1994). The opinion becomes sounder for
healthcare service, in which the patients often have difficulty assessing the quality of service and, thus, the
level of satisfaction. Moreover, patients who are ill also face the uncertainty about how to get cured. In this
situation, service providers that are better at instilling customer trust should be able to win customer loyalty.

Hypotheses tested in this study are:

H1: There is an influence of service quality on customer trust

H2: There is an influence of perception of opportunism on customer trust

H3: There is an influence of customer trust on customer loyalty

H4: Service quality affects customer loyalty with the mediation of customer trust

H5: Perceived opportunism affects customer loyalty with the mediation of customer trust
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Figure 1. The Research Model

Methods

The population of this study was patients from two hospitals in Jakarta and Karawaci (Tangerang). The
sampling method used is probability sampling. The indicators are developed to study variable service quality,
opportunism, customer trust, and customer loyalty. Service quality is divided into four dimensions, namely
interactive quality, technical quality, administrative quality, and environment quality. The number of
indicators used to measure service quality is 20, based on the research of Dagger et al. (2007). Trust is
measured by three indicators referenced from Patawayati et al. (2013) and Dagger and O'Brien (2010).
Customer loyalty is measured by four indicators referenced from Kantsperger and Kunz (2010) and
Patawayati et al. (2013). Three indicators measure opportunism referred to Mysen et al. (2011). The scale
applied is a Likert scale ranging from 1-10 to indicate the level of agreement by respondents.

The primary data was obtained by distributing questionnaires to patients in the hospital. The respondents
come from 2 private hospitals in Jakarta and Karawaci. In determining the sample size, we refer to the
opinion of Hair et al. (2010: 102), who suggest that the general rule for determining the number of samples is
that the number of observations is at least five times the number of indicators analyzed. It will be more
acceptable if the sample size is ten times each indicator. The number of indicators used in this study is 30.
According to the formula of Hair et al. (2010), the number of research samples could be 150-300
respondents. However, to improve the reliability and validity of research results, the number of samples taken
in the study exceeded that amount. Samples taken are 443.

The unit of analysis of the study is hospital patients. The sampling technique used is according to
probability sampling techniques. Probability sampling is a procedure in which each population element has
the same chance to become a sample (Malhotra, 2012). The probability sampling method used was
multistage random sampling, in which the researchers randomized the day, hour, and place, or the floor of
questionnaire application in hospitals.

To test the hypothesis of this study, the authors used structural equation modeling approach (Structural
Equation Modeling) with LISREL. SEM is a statistical technique that analyzes the indicator variables, latent
variables, and measurement errors (Joreskog & Sorbom, 1996). SEM was used to analyze the relationship
between the latent variables, known as the equation of the structure (structural equation).

The authors use Structural Equation Modeling for several reasons, including that this study involves latent
variables whose values are not directly observable and to confirm the theory in the form of the model with
data.

Results and Discussion
This part will begin by presenting the characteristics of respondents and validity and reliability tests,
before proceeding to model fit and structural model analysis.

Table 1. Respondent’s Characteristics

Characteristics Amount Percentage
Sex:
Male 173 39%
Female 270 61%
Age:
<17 16 3.6%
18-25 94 21.2%
26-35 108 24.4%
35-50 134 30.2%
> 50 91 20.5%
Occupation:
Student 63 14.2%
Employee of private firm 179 40.2%
Civil servants 3 0.7%
Others 198 44.7%
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Table 1 shows that the respondents drawn are mostly women aged between 35 and 50. This can indicate
the age of who is more in need of hospital care. It is also usually the woman with a family who will have
more contact with the doctor in the hospital related to the development of children who need immunizations
and others. This is indicated by the number of respondents who are drawn with an age range between 35 and
50. Samples collected are 443 patients from two private hospitals in Jakarta and Karawaci.

The validity analysis shows that all the indicators are valid because each has a standard loading factor of
more than 0.3. Then, composite reliability analysis indicates that all the variables are reliable because the CR
value exceeds 0.7. Validity and reliability tests show that all indicators have valid and reliable results. Thus,
the questionnaire is eligible for the research in the hospital.

Model Fit

The goodness of fit table below indicates that the existing model has a good fit for the three indicators,
namely NFI, CFI, and NNFI. The acceptable fit was obtained for the three indicators, namely x2, x2 / df, and
SRMR. Mediocre fit obtained by RMSEA indicator. Bad models are derived by five indicators: GFI, AGFI,
ECVI Independence, Independence Independence AIC, and CAIC. Since most indicators suggest that

existing models are in the category of good fit, acceptable fit, and mediocre fit, the model is considered fit.
Table 2. Goodness of fit

Fit Measure Good Fit Acceptable Fit Model Value  Outcome

X2 0 <x?<2df 2df < x? < 3df 2df =794 Acceptable fit
x2/df 0<x¥df<2 2 <x*/df<3 x/df =5,3947  Acceptable fit
RMSEA 0 <RMSEA <.05 .05 <RMSEA <.08 0,08400 Mediocre fit
SRMR 0 <SRMR <.05 .05 <SRMR <.10 0,06890 acceptable fit
NFI .95 <NFI <1.00 .90 <NFI <.95 0,96800 Good fit
NNFI .97 < NNFI < 1.00 .95 < NNFI <.97 0,97200 Good fit

CFI .97 <CFI<1.00 95 <CFI1<.97 0,97400 Good fit

GFlI .95 <GFI<1.00 .90 < GFI <.95 0,81400 Bad Model
AGFI .90 < AGFI < 1.00, .85 < AGFI <.90 0,78200 Bad Model
Independence ECVI model < independence, model < saturated 103,88500 Bad model
Model ECVI 3,65000

Saturated ECVI 1,49000

Independence AIC model < independence, model < saturated 64.814,24500 Bad model
Model AIC 2.277,69500

Saturated AIC 930

Independence CAIC model < independence, model < saturated 64.987,37700 Bad Model
Model CAIC 2.647,37700

Saturated CAIC 3.458,55500

Structural Model

The path diagram model, which is the output from LISREL processing, is shown in Figure 2 below.

o . .
II II II

Chi-Square=2141.69, df=2387, FP-value=0.00000, RMSEA=O.OCS4

Figure 1. The Research Model
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Based on data processing, we obtained structural equations to answer the relationships between the
variables in this study:

T =0.845*SQ - 0.0174*OPP, Errorvar.= 0.279 ,R2=0.721
(0.0375) (0.0272) (0.0253)
22.568 -0.641 11.030

In the above equation, the coefficient of determination (R2) is 0.72, meaning that the variables of service
quality and opportunism can explain trust by 72%, while the remaining 28% is explained by other variables
not included in the research model.

Based on the equation above, service quality and opportunism have a coefficient of 0.845 and -0.017,
respectively, and the t values for each are 22.568 (> 1.96) and 0.641 (<1.96). The t-test results showed that
service quality influences trust since the t-value is greater than 1.96; the first hypothesis of this study, which
reads "service quality affects trust," can be accepted. Next, opportunism does not influence trust since the t-
value is smaller than 1.96. Thus, the second hypothesis research that reads "opportunism affects trust” can be
rejected.

LOY = 0.726*T, Errorvar.= 0.473 , R2 = 0.527
(0.0403) (0.0436)
18.040 10.833

In the first structural equation, the coefficient of determination (R2) is 0.53, meaning that the trust
variable can explain loyalty by 53%, while the remaining 47% is explained by other variables not included in
the research model.

The variable of trust has a coefficient of 0.726 and a t-value of 18.04 (t-value> 1.96). Because the t-value
is bigger than 1.96, it is concluded that trust influences loyalty. Thus, the third hypothesis of research that
says "trust affects loyalty" is accepted.

SQ

LOY 0.614
(0.040)
15.221

The output above shows that the coefficient of the indirect effect of service quality on loyalty is 0.614
with a t value of 15.22 (> 1.96). Therefore, service quality influences loyalty, mediated by trust, since the t-
value is bigger than 1.96. The fourth hypothesis, "There is an influence of service quality on loyalty mediated
by trust," is accepted.

Opp

LOY -0.013
(0.020)
-0.641

The output above shows that the indirect influence of opportunism on the loyalty coefficient is -0.013
with a t-value of 0.64 (<1.96). Therefore, there is no influence of opportunism on loyalty, mediated by trust,
since the t-value is smaller than 1.96. Thus, the fifth hypothesis, which reads: "There is an influence of
opportunism on loyalty mediated by trust,” is rejected.

A summary of the analysis of the hypotheses is summarized in the table below:

Table 3. Structural variables based on coefficient and t-value

Relation between variable Coefficient t-value Conclusion
SQ~>CT 0.85 22.57 Significant
O->CT -0.017 0.64 Not significant
CT>CL 0.73 18.04 Significant
SQ>CT~>CL 0.61 15.22 Significant
O>CL~>CT -0.013 0.64 Not significant

The confirmation of service quality — trust — loyalty path in the current study further asserts that it applies
in the healthcare service (see also: Shie et al., 2022; Lestariningsih et al., 2018). The study of Lestariningsih,
Hadiyati, and Astuti (2018) confirms the path in a public hospital, while the current study is in two private
hospitals. The path to loyalty here is shorter than the service quality — satisfaction — trust — loyalty path found
in various studies (e.g., Moreira and Silva, 2014; Zhou et al., 2017). Thus, the steps from service quality to
satisfaction to trust can be skipped in the healthcare context, as Srivastava et al. (2016) assert that trust leads
to customer loyalty. For the managers of healthcare services, the result implies that trust is vital in developing
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patient loyalty. To induce patient loyalty, healthcare providers need to imbue trust through the operation and
interaction with the patients.

The results suggest that the role of opportunism was different from previously hypothesized.
Opportunism does not have a significant effect on trust. The difference between this study and the research
by Bianchi and Saleh (2010) and Morgan and Hunt (1994) could be due to differences in the industry studied
and the research context. The study of Bianchi and Saleh was conducted on importers, and the study of
Morgan and Hunt (1994) was carried out in the automobile tire retailing business. Thus, the two studies were
conducted on tangible products, while the current study was conducted on a high-involvement service
product.

Conclusion

The analysis showed that there are direct effects of service quality on customer loyalty and indirect
effects of service quality on customer loyalty through customer trust, meaning service quality has a vital role
among patients to revisit a hospital and raises their loyalty. Trust is also an essential variable for healthcare,
considered a credential service. If a healthcare provider can generate trust among its patients, then their
loyalty will grow. Opportunism, which does not directly or indirectly influence customer loyalty through
trust, indicates that it is not a vital variable impacting patients’ loyalty to a hospital. Further studies are
needed to confirm the findings in different settings and contexts. The limitation of the research lies in the
inability to gain access to more hospitals to distribute the survey. The reason may be due to the sensitivity of
the topics studied or the unwillingness of the hospitals to interrupt their patients in the process of service
encounter.
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