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Abstract
The main purpose of the paper is to recognize the service quality factors impact on patient
satisfaction in health clinic towards patient loyalty. The study is based on surrey approaches for the
preliminary pilot test of 50 respondents. This study was fully conducted in quantitate study and
implementation of research was conducted in Melaka, Malaysia. The research model included four
dimensions which ate infrastructure quality, procedural quality, interaction quality and personnel
quality. The results are based on descriptive analysis and reliability tests and all dimensions are
significant when testing reliability. The research provided further research and pilot-based data.
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1. Introduction
Service quality is a field of research that has been funded by a large number of researchers, for the
implementation scales of service quality, to develop and test theoretical models, and for the
measurement of service quality in various industries such as hospitality, education, retail,
information technology, manufacturing, banking and healthcare. Service quality dimension plays an
important role on patients’ satisfaction. Satisfied patients are significant in the medical industry
because the patients ' treatment will lead to a greater adherence with the doctor's orders, more patient
satisfaction, fewer complaints, and a greater number of patient referrals [1]. On the other hand,
patient satisfaction with proper healthcare system can reflect not only the perceived performance of
healthcare service but also the health condition of the individual.
Based on study by [2] argued that inefficient performance management system and a poor work
culture can significantly contribute to the high rate of medical errors. A clinic or hospital can never
be rated better for service provision without adequate management of its physical environment or
facilities. Hence, in [3] stated that all health care organizations, as it relates to core health service
management which includes treatment, should place great emphasis on infrastructural performance.
According to [4, 5], nearly all patients (94%) believed that wait times impacted daily life negatively.
Malaysian patients' main dissatisfaction is the long waiting time that can lead to stress [6].
Therefore, procedural quality affecting the delays in the delivery process of the service in the clinic
or hospital.
Moreover, low interaction quality improvement affected patient care and communication abilities
of doctors, nurses and staff. According to previous study by [7], long waiting times were triggered
by long queues caused by the registration counter being staffed by clerk staff, who are also
responsible for appointing patients. Hence, this problem leads to this study to be conducted on
interactional quality. Healthcare literature argued that some of existing medical education curricula
do not address human errors [8]. A lack of clear understanding of quality care lead to this study to be
conducted on personnel quality [9]. According to the study by [10] reported that approximately 70%
to 80% of medical errors are related to human mistakes. This paper therefore recognizes the factors
of service quality that influence patient satisfaction and patient loyalty.

2. Literature Review
2.1. Service Quality and Patient Loyalty
Marketing literature suggested that customer loyalty can be described like an attitude in mentality,
whereas a another meaning is behavioral [11]. Some studies investigate the immediate impact of
service quality and satisfaction on loyalty. The purpose based on present study by [12] was to
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examine the impact of service quality on word of mouth by pleasing the patient. The result
demonstrates that the better quality, the more satisfying patients are, and more word of mouth is
provided. Patients will therefore be satisfied and encouraged to speak and to raise the patient
population.
Thus, constructive mouths are the most basic indicators for developing future behavior and
attitudes which include oral, individual correspondence with individuals between a recipient and a
transmitter [13, 14]. Two direct structures can be seen as the link between service quality and loyalty
that communicate better service quality and create customer loyalty whilst indirect effects
communicating satisfaction interfering with the quality of service and loyalty of the customer [13].
Several studies such as [15, 16] argue that satisfaction of customer necessary lead to their loyalty.
This is founded on the basic assumption that patients are very likely to choose this clinic in future
when they are happy with the services provided. According to the literature, the research
hypothesized that:
H1. Service quality dimension is positively related with patient loyalty
2.2. Service Quality and Patient Satisfaction
Patient satisfaction is the key driver when service quality exceeds expectations. Patient
satisfaction is also widely used in healthcare settings to determine clinic or hospital service quality.
The service quality dimensions became considerably more important in order to satisfy and protect
patients [17]. A few results in the clinical or hospital assessment found that clients can have access
to the structure process and outcome of the service [13, 18].
Many researchers have established the correlation between service quality and patient satisfaction.
The study by [19] reported that performance services perceived were connected directly and
indirectly. The outcome was a direct effect on satisfaction and motivation of perceived service
quality while indirect effect on loyalty. In [16] studied the relationship between the dimensions of
service quality and loyalty and concluded that the dimensions of service quality influence the
satisfaction of patients and are directly related to patient loyalty. Moreover, in [20] confirmed a
positive relationship between service quality, satisfaction and loyalty.
In Malaysia, the government given subsidies for the healthcare costs of patients in public hospital
or clinic. As the main objective of this study is to investigate the factors affecting patient satisfaction
and loyalty in health clinic at Melaka and believe that service quality dimensions in healthcare
context are more relevant. Thus, the study hypothesized that:
H2. Service Quality dimensions is positively related with patient satisfaction
2.3. Patient Satisfaction and Patient Loyalty
According to the study by [21] stated that patient satisfaction has significant effect on patient
loyalty. The two strategic constructs that have to be tracked and sustained are patient satisfaction and
loyalty. In [22] has explained by analyzing that consumer satisfaction will directly affect customer
loyalty. The positive behavior of patients will then build trust that can directly affect customer
loyalty [23]. In the literature [24, 25], are specifically interconnected within service quality
dimensions and patient loyalty. In [26] examined customer satisfaction as one of the reasons for
client loyalty development. In [25] noted that the want to come back to the hospital and stand up to
the rest is called behavioral intentions. Although client loyalty for the example such as positive word
of mouth and repurchase and characterized as a function of consumer satisfaction [27, 28]. The study
hypothesized on the basis of literature:
H3. Patient satisfaction is positively related with patient loyalty.
2.4. Patient Satisfaction as Mediator between Service Quality and Patient Loyalty
At the level that is considered to be the satisfaction of customers when enjoying the product or
service. Satisfaction can be defined as a positive human response to a certain concentration resolved
at a given time [13]. This turns out that at one point it is extremely difficult to satisfy everyone or to
determine if people come together because people have different opinions and expectations in
general [2]. At the same time, however, the assessment of patient satisfaction is essential for both
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patients and the medical community [30]. In addition, patient satisfaction is not just essential for
treatment purposes but also for the underlying treatment choice [23]. Customer satisfaction
motivates positive results, such as higher patient service rates, constructive verbal exchanges and
increased profit for healthcare suppliers [31]. Patient satisfaction usually is a subjective thinking that
results from a health association evaluation and an understood connection between the actual
performance and people's expectations [13].
The dimensions of service quality were checked for customer loyalty if patient satisfaction relates
between the relationships. Therefore, this study using four service quality dimensions to achieve the
objective. Patient satisfaction serves as a medium between service quality and behavioral intentions
[32]. In [33] analyzed the satisfaction of the consumer as one of several factors to increase customer
loyalty. Furthermore, in the study by [34] stated that patient satisfaction mediates the relationship
between service quality and loyalty. The study is therefore hypothesized as supported by literature:
H4. Patient satisfaction mediates the relationship between service quality and patient loyalty.

3. Methodology
3.1. Design of Instrument
The analysis of a quantitative approach, which usually uses a questionnaire to obtain information
from respondents. A questionnaire is a means of obtaining information from patients at the health
clinic in the survey method of this research. An instrument for the fundamental research goals was
developed from the literature review. The questionnaire included 61 questions in 3 sections: Section
A of Demographic Profile of patients, Section B of Service Quality in Health Clinic at Melaka,
Section C of Patient Satisfaction and Patient Loyalty. Table 1 represents the arrangement of the
research instrument of the survey.
Table 1. Arrangement of the Research Instrument
Section
A

B

C

Category
Demographic
Service Quality
1. Infrastructure Quality
2. Procedure Quality
3. Interaction Quality
4. Personnel Quality
Patient Satisfaction
Patient Loyalty
Total

No. of Items
10
11
10
11
11
4
4
61

Section A includes ten questions to determine the patients background. Questions that pertained to
their gender, age, race, education level, marital status, income, current employment status, purpose
of visit to clinic, district of health clinic and overall health service were asked.
Section B of the instrument was designed specially to gauge the quality of health clinic service
quality from four dimensions including infrastructural quality, procedural quality, interaction quality
and personnel quality. These questions are based on the service quality literature. All the instrument
in Table 2 were adopted from previous literature review by [1], [13], [35-40].
Service quality dimensions influence the information about patient satisfaction and patient loyalty
in Section C. Table 3 were adopted from [41, 42]. Respondents were required to rate on a five-point
Likert scale using the form of “1” as “Strongly Disagree” to “5” as Strongly Agree”. Evidence
shows that Likert data is considerably reliable if the scale points are higher than 5 and lower than 7
[43]. This study has established a questionnaire using the instruments validated as points of
reference.

Table 2. Service Quality from Four Dimensions
No.
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Deviation
TA1
TA2
TA3
TA4
TA5
TA6
TA7
TA8
TA9
TA10
TA11
PRO1
PRO2
PRO3
PRO4
PRO5
PRO6
PRO7
PRO8
PRO9
PRO1
0
IN1
IN2
IN3
IN4
IN5
IN6
IN7
IN8
IN9
IN10
IN11

PE1
PE2

Infrastructure Quality
Clinic has a clean waiting area, toilet, clinical or diagnostic
room and common area.
Clinic has attractive physical facilities (Example: reception
area, corridors, outpatient department, car park, etc.)
Clinic has prominent directional signage and prevention
measures to increase awareness of health.
Clinic has the comfortable temperature and noise level.
Clinic has convenient operating hours.
Clinic has convenient location.
Clinic has clinical and diagnostic test facilities.
Clinic has medical equipment in good working condition.
Clinic has the medication required on time.
Clinic has doctors and nurses when needed.
I feel good about the quality of the physical environment at
the clinic.
Procedure Quality
Clinic has a quick and easy admission process.
Clinic has the convenience of getting a medical
appointment.
Clinic has a good time to wait. (from arrival to leaving)
Clinic has reasonable waiting time for diagnostic tests and
treatments.
Clinic has a minimum waiting time to meet with the
doctors.
Clinic has appropriate hygienic care and processes to avoid
infection.
Clinic has safety measures to avoid falls, such as ramps,
handrails and elevators.
Clinic maintains the privacy and confidentiality of patients.
Clinic has the frequency of delays or cancellation of
planned processes due to lack of resources.
I feel great about the procedural process at the clinic.
Interaction Quality
Clinic has friendly and caring attitude shown by doctors.
Clinic has friendly and caring attitude shown by nurses.
Clinic has friendly and caring attitude shown by medical
staff.
Clinic has friendly attitude shown by the administrative
staff.
Clinic has willingness of medical staff to help patients.
Clinic has medical staff are responsible for patient queries
or problems.
Clinic pays attention to the patient's beliefs and emotions.
Clinic understands the specific needs of patients.
Clinic has clarity of information on treatment processes.
Clinic has clarity of information on the diagnostic tests to
be performed.
I feel great about the quality of interactions I have with the
medical staff at the health clinic.
Personnel Quality
Qualification of doctors to treat critical illness and deal with
complex conditions.
Clinic has a specialist and a qualified doctor.
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3.58

1.130

3.75

0.840

3.78

0.832

3.75
3.78
4.10
3.65
3.83
3.65
3.83

0.927
1.025
0.810
0.949
0.781
0.921
0.874

3.80

0.883

3.58

1.130

3.45

1.154

3.08

1.248

3.20

1.114

3.03

1.074

3.68

0.971

3.73

0.960

3.68

0.917

3.15

1.099

3.38

1.055

3.65
3.68

1.122
1.228

3.60

1.105

3.58

1.059

3.58

1.107

3.68

1.047

3.48
3.63
3.70

1.086
0.952
1.043

3.63

1.030

3.65

1.210

3.75

1.006

3.65

1.001
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PE3
PE4
PE5
PE6
PE7
PE8
PE9
PE10
PE11

Clinic has the expertise and skill of a nurses.
Clinic has the expertise and skill of a medical staff.
Clinic has the expertise and skill of administrative staff.
Clinic has a doctors who have trust in the treatment process.
Clinic has services, functioning and administration are
credible.
Clinic offers services on time as promised.
Clinic having patients’ best interest at heart.
Clinic has a doctors who have various different
specializations.
I feel great about the quality of the health clinic staff.

3.70
3.65
3.60
3.80

0.992
1.027
1.008
0.939

3.85

0.949

3.45
3.55

1.131
0.986

3.73

0.905

3.78

1.050

Table 3. Patient Satisfaction and Patient Loyalty
No.
SA1
SA2
SA3
SA4
LO1
LO2
LO3
LO4

Items
Patient Satisfaction
I am calm with the healthcare from this health clinic
I feel comfortable about visiting this clinic whenever I need
any medication
I have a very high regard for the superior health service
provided
Overall I am satisfied with this clinic service
Patient Loyalty
I am talking positive things to other people about this clinic
I recommend this clinic to other individuals
I encourage friends and relatives to get treatment for this
clinic
I will receive more treatment with this clinic in the future

Means

Standard
Deviation

3.73

1.012

3.58

1.174

3.68

0.997

3.68

0.971

3.70
3.63

1.043
1.102

3.58

1.035

3.55

1.061

However, several academic scientists and professionals who knew about the service quality in the
health sector and methods for improving procedures examined a draft survey questionnaire. On the
basis of their comments and suggestions, several slight changes were made. This has strengthened
the validity for the service quality in healthcare context of the survey instruments.
3.2. Instrument Reliability and Validity
A pilot test was conducted through an online survey and hardcopy survey administered through
Google Form to provide the patient with 50 samples of questionnaires. There have been 50
collections of actual questionnaires.
Table 4. Reliability Test
No.
1
2
3
4
5
6

Constructs
Infrastructure Quality
Procedural Quality
Interaction Quality
Personnel Quality
Patient Satisfaction
Patient Loyalty

Mean
3.7675
3.3925
3.6205
3.6818
3.6625
3.6125

Standard Deviation
0.70942
0.84774
0.99817
0.89878
0.98311
0.99832

Cronbach’s Alpha
0.935
0.932
0.980
0.976
0.959
0.957

3.3. Data Collection
In this analysis, the key data from 50 patients receiving care in a health clinic were obtained based
upon an investigative method. This research was carried out in quantitative way as a preliminary
pilot test. The data collection in Melaka, Malaysia has been distributed.
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4. Results and Discussion
Around 50 respondents received questionnaires that predict patient satisfaction during health
clinical influence on patient loyalty for descriptive analyses and reliability testing using IBM SPSS
version 23. Table 5 summarizes respondents ' characteristics.
Table 5. Characteristics of Respondents
Characteristics
Gender
Age

Marital Status

Race

Education Level

Current employment status

Monthly Income (MYR)

Purpose of visiting clinic

Health clinic district

Overall health service

Items
Male
Female
Below 30
30 - 49
Above 50
Single
Married
Others
Malay
Chinese
Indian
Others
Uneducated
SRP / PMR
SPM
STPM/Certificate/Diploma
Degree & Above
Employed
Unemployed
Student
Retired
Below 1500
1500 – 2000
2000 – 2500
2500 – 3000
Above 3000
Follow up treatment
Newly referred case
Others
Melaka Tengah
Alor Gajah
Jasin
Very Good
Good
Fair
Bad
Very Bad

Frequency
15
35
33
13
4
20
25
5
41
5
4
0
1
1
6
16
26
30
7
9
4
20
13
9
2
6
16
18
16
34
10
6
11
14
11
13
1

Percentage
30
70
66
26
8
40
50
10
82
10
8
0
2
2
12
32
52
60
14
18
8
40
26
18
4
12
32
36
32
68
20
12
22
28
22
26
2

On the basis of the [44] analysis the reliability index is perfectly suitable and the best figure
should be 0.70 by the Cronbach’s alpha value. Tables 4 shows that every construct is accepted by the
results of the reliability test. The survey provides a fundamental understanding of the construct
questionnaires as a pilot study. This study therefore showed descriptive results of analysis and
reliability tests.

5. Conclusion
Clearly, 50 respondents in the health clinic were surveyed on the basis of this preliminary study.
The significance analysis for all constructed variables was determined by this analysis. All
constructed variables are significant more than 0.70 and also claimed by (45). This study produced a
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pilot test-based results. Therefore, further analysis should be made of the real data and of future
studies.
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