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Abstract  
 

This study investigates the effect of the quality of doctor services on patient loyalty via the mediating influence of patient 

satisfaction. Variables like gender and proximity were also controlled for. Quantitative methods were used to analyze the 

data collected from a questionnaire that was randomly administered to out-patients (2500) in the five referral hospitals in 

Ghana. Results from the t-tests and ANOVA revealed that gender does not have an effect on patient satisfaction. 

Likewise, proximity did not have an effect on satisfaction and further loyalty. Correlation analysis results showed strong 

positive relationships between quality of doctor services and patient satisfaction, the quality of doctor services and 

patient loyalty and finally patient satisfaction and patient loyalty. This finding proves that the quality of services rendered 

by doctors influence the satisfaction of patients and further earns their loyalty. 
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INTRODUCTION  
The medical field has undergone tremendous 

technological development, nonetheless, one thing 

remains dominant and that is the doctor-patient 

relationship. An effective doctor-patient relationship is 

―the heart and art of medicine‖[1]. This relationship is 

an archetype of any expert-client relationship. Honavar 

[2] opines that a doctor or physician is responsible for 

diagnosing a patient’s illness, recommending and 

obtaining informed consent for treatment and referring a 

patient to a specialist if need be. As the doctor performs 

his duties, there ought to be effective communication 

between the doctor and the patient[1], empathy[3], care 

and comfort and technical competence[4]. In the view 

of Krupat, Rosenkranz [5], a doctor who takes the 

patient-centered approach is likely to treat patients as 

partners and helps them make informed decisions. This 

facilitates the delivery of quality healthcare and leads to 

the liking of the doctor[6],understanding and adherence 

to treatment[7, 8],continuity of care[9], patient 

satisfaction and trust[10]. Additionally, this doctor-

patient relationship is influenced by the congruence of 

beliefs between doctor and patient about control in their 

relationship as well as by one another’s behavior[11]. 

Thus, in order to maintain this doctor-patient 

relationship, emphasis should be placed on a mutual 

understanding and agreement between doctor and 

patient[12].  

 

Few studies on doctor or physician services are 

available [13-16]. Further, no studies have investigated 

how doctor services impact patient satisfaction and 

loyalty in Ghana. Hence, there is the need to explore the 

relationship among quality of doctor services, patient 

satisfaction and patient loyalty. Therefore, this study 

purports to provide an integrated model that explains 

the relationship among quality of doctor services, 

patient satisfaction, and patient loyalty. Next, the 

correlations among these constructs within the 

integrated model will be examined systematically. 

Finally, the mediating influence of patient satisfaction 
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on the other two constructs (quality of doctor services 

and patient loyalty) will be examined. 

 

Theoretical development and research hypotheses 

Quality of Doctor Services 
No matter our ages, gender, education, 

socioeconomic status or cultural background, doctors 

play significant roles in our lives. They are the 

providers of the largest share of medical care in all 

countries. Doctors are mostly the first point of contact 

in the cases of provision of preventive and ongoing 

essential care [17, 18]. A medical doctor or simply 

doctor is a professional who practises medicine, which 

is concerned with the study, diagnosis, prognosis and 

treatment of disease, injury, and other physical and 

mental impairments in order to promote, maintain, or 

restore health[15]. Doctors play indispensable roles in 

the healthcare sector and in the community as a whole. 

They help patients prevent, understand, and manage 

illness.  Also, they diagnose and treat diseases and 

injuries within the general population. Furthermore, 

they are involved in creating a good inter-personal 

relationship, providing and exchanging information and 

making treatment-related decisions[19, 20]. The doctor 

is expected to exhibit multidimensional qualities in the 

areas of assurance (assuring patients they will receive 

the best of care), empathy (showing genuine care and 

concern), reliability (being available and punctual), 

expertise (exhibiting technical competence) and 

tangibles (providing care in a friendly and clean 

environment)[21, 22].With all these things done, it 

ensures a higher likelihood that a patient will be 

satisfied. 

 

PATIENT SATISFACTION 
The concept of patient satisfaction is 

multifaceted; hence, there has not been a uniform 

definition for this construct. Farley, Enguidanos [23] 

referred to patient satisfaction as ―patients’ emotions, 

feelings and their perception of delivered healthcare 

services‖. Again, Kim, Cho [24] defined patient 

satisfaction as ―the judgment of perceived value and 

sustained response toward service related stimulus 

before, during or after the consumption of medical 

services by a patient‖.  Al-Abri and Al-Balushi [25] 

explained patient satisfaction as ―a degree of 

congruency between patient expectations of ideal care 

and their perceptions of real care received‖. From their 

view, patient satisfaction is a critical indicator of quality 

and efficient healthcare services. The quality of 

healthcare delivery greatly affects patient satisfaction 

which tends to elicit positive patient behaviors such as 

loyalty, trust, commitment and others[26]. In view of 

this Lee, Chen [27] suggests that, healthcare providers 

ought to understand the patient’s expectations and try to 

meet them.  

 

Bjertnaes, Sjetne [28] in their study stated that 

the key predictors of inclusive patient satisfaction are 

the reported experiences of patients and the fulfilment 

of expectations. This simply means that satisfaction is a 

sum product of performance and expectations[29]. For 

over two decades, patient satisfaction surveys are being 

used as a yardstick to evaluate the healthcare delivery 

system. This is important because satisfied patients are 

more likely to follow the prescribed treatment plan, 

maintain the relationship with a specific health care 

provider, re use the services of the healthcare unit and 

recommend it to others[30, 31].  

 

PATIENT LOYALTY 
Patient loyalty is a complex construct affected 

by many variables, hence the lack of a standard 

definition. Some authors explain loyalty as an 

attitude[32], others define it in terms of intentions[33], 

and yet still others discuss it as a pattern of 

behavior[34]. Consumer loyalty is defined as ―a deeply 

held commitment to rebuy or re patronize a preferred 

product or service consistently in the future, causing 

repetitive same-brand or same-brand-set purchasing, 

despite the potential for situational influences and 

marketing efforts to cause switching behavior‖[35]. 

Chipidza, Wallwork [15]also explained patient loyalty 

as ―the patient’s willingness to forgive a doctor for any 

inconvenience or mistake‖. A loyal patient is 

indispensable to the development and or stability of a 

healthcare unit. But there are some factors which attract 

such loyalty and they include; trust, commitment, 

satisfaction, patient participation in the process of 

diagnosis and treatment decision-making, service 

quality and others[36-39]. A loyal patient is an asset to 

any organization, as they repurchase, spread positive 

words of mouth, recommend to others and show 

resistance to competitors[40, 41]. This in turn increases 

the profitability and the brand image of the healthcare 

unit.  

 

The relationship among doctor services, patient 

satisfaction and patient loyalty 
Studies over the years has established relation 

or possible relations amongst quality of doctor services, 

patient satisfaction and patient loyalty. This lies in the 

increasing competition among hospitals for sustainable 

growth whilst being mindful of patients’ primary 

healthcare satisfaction.  

 

There has been an increase in the need to 

improve quality and efficiency in healthcare delivery 

and one of the key determinants of quality of care is 

patient satisfaction[42]. Evidence shows that much 

patient satisfaction is due to a good doctor-patient 

relationship and vice versa. Doctor services account as 

the most important factor in explaining patient 

satisfaction[1, 43]. Research shows that patients were 

particularly satisfied with the qualities of doctors such 

as listening of complaints, explanation of their ailments, 

advice and treatment and their general behavior 

(empathy, respect, confidence, etc.). Therefore, 

Marcinowicz, Chlabicz [44] and Sodani, Kumar 

[45]suggest that doctors go the extra mile to ensure they 
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give more attention and time to their patients and have 

quality interactions with them. In doing so, a healthy 

doctor-patient relationship will be established which 

will in turn enhance patient satisfaction. Thus, the first 

hypothesis is described as follows:  

 

 H1: Doctor Services has a positive effect on patient 

satisfaction.  

Currently, service managers in the health 

sector are bent on establishing good relationships with 

patients and enhancing patient loyalty. Although, few 

literatures exist on doctor–patient relationship and or 

the relationship between doctor services and patient 

loyalty.  In this era of competition, the patient’s loyalty 

to a doctor(s) is relevant to medical services and 

doctor–patient relationship is fundamental[38, 46]. 

Recommends that hospitals provide patients the 

opportunity to be involved in the diagnosis and 

treatment decision making process together with their 

doctors or physicians. Research outcomes confirm that 

an effective doctor‐ patient relationship is positively 

influenced by the interaction behavior of service 

providers, thus doctors[36]. This behavior boosts the 

confidence of the patient and further increases the 

patient’s loyalty to his doctor[47]. Patient experience, 

whether good or bad, predicts patient loyalty. If a 

patient’s actual experience was better than their 

expectations, they become loyal and vice versa[48, 49].  

Even in pharmacy services, the provision of specialized 

service correlated to increased patient loyalty to the 

particular pharmacy[50]. Some studies also revealed 

that physician's curing service quality and interpersonal 

service quality positively affected patients' loyalty[51, 

52]. The second hypothesis is described as follows:  

 

H2: Doctor Services has a positive effect on patient 

loyalty.  

In the healthcare environment, several studies 

have examined the links between patient satisfaction 

and patient loyalty. Their results indicated that patient 

satisfaction has a significantly positive impact on 

patient loyalty [49, 53, 54]. For healthcare units, 

satisfied patients are important because they maintain 

the relationship with a specific healthcare provider, re-

visit the hospital and recommend it to others, thus, 

family and friends[30, 55]. Additionally, a study on the 

relationship between patient satisfaction and re-visit 

intention(loyalty) confirmed that there is a significant 

effect of patient satisfaction on loyalty[24]. Thus, it is 

most likely that satisfied patients will be more loyal to 

their service provider or hospital. The third hypothesis 

is described as follow: 

 

H3: Patient satisfaction has a positive effect on patient 

loyalty. 

In most studies, satisfaction appears as either 

the antecedent or consequence of the variables under 

examination. Platonova, Kennedy [56] in their study on 

satisfaction, trust and loyalty found that satisfaction is a 

significant predictor of patients' intentions to stay with 

the doctor and to recommend the primary care provider 

to others. Kessler and Mylod [53] revealed that 

satisfaction affects propensity to return, thus, loyalty. 

To a large extent, satisfaction affects loyalty[31, 57]. 

On the contrary,  a research found that satisfaction and 

perceived value has no significant impact on patient 

loyalty[37]. Researches prove that the behavior of a 

service provider can predict the satisfaction level of the 

consumer [58-60]. Likewise, effective interaction 

behaviors of doctors enhances patients' loyalty[47]. The 

fourth hypothesis is described as follow: 

 

H4: Patient satisfaction mediates the relationship 

between doctor services and patient loyalty. 

H5: Gender and proximity have an influence on patient 

satisfaction.  

 

METHODOLOGY 
This study uses the quantitative research 

approach as this approach allows the purpose of 

explanation, prediction and controlling of certain 

variables by way of helping the researcher answer 

questions about the relationship between the measured 

variables (quality of doctor services, patient satisfaction 

and patient loyalty). The study is empirical based on the 

primary data collected from outpatients in five (5) 

referral hospitals in Ghana. In total (2500) 

questionnaires were distributed and the respondents 

were selected using a simple random sampling method. 

A 20-item self-administered questionnaire was designed 

using existing instruments and information garnered 

from literature. Apart from the demographics, all the 

other items were measured on a 5-point Likert scale 

with responses ranging from 1 = very satisfied, 2 = 

satisfied, 3 = neutral, 4 = unsatisfied and 5 = very 

unsatisfied. 

 

The Cronbach Alpha coefficient was used for 

the reliability test and the reliability coefficient obtained 

was 0.898. This denotes that the instrument is reliable 

because according to Cooper and Schindler [61], an 

instrument is reliable when the reliability coefficient of 

the instrument is above 0.70. Therefore, the reliability 

of this instrument is acceptable. Consequently, we 

calculated the Cronbach's alpha coefficients of the 

various constructs measured as shown in Table 1 below. 

 

Table-1: Reliability Statistics 

Description  Cronbach’s Alpha Number of items 

Quality of doctor services 0.777 7 

Patient satisfaction 0.807 7 

Patient loyalty 0.692 2 

Overall Questionnaire reliability 0.898 16 
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In order to observe the content validity, the 

questionnaire adopted had a clear structure and the 

questions raised were clearly and simply expressed, 

thereby eliminating any possibility of 

misinterpretations. Prior to the collection of data, a 

piloting test of the instrument on 100 patients who were 

not part of the main study were done. The outcome of 

the pretest helped in making definite amendments 

which ensured that the questions were simple and clear 

so that participants could fully understand. Before the 

administering the questionnaire, the following 

procedure was followed. Permissions were sought from 

the administrators of the hospitals. With the help of 

research assistants, the questionnaires were delivered to 

willing participants who were given the assurance that 

their responses will be used for only academic research. 

Patients who consented were literate and both 

physically and mentally sound. Out of the (2500) 

questionnaires distributed, the number of satisfactory 

completed questionnaires returned was (2360). 

Therefore, two thousand three hundred and sixty (2360) 

respondents were used for further statistical analysis. 

The results were analyzed using SPSS version 25. The 

descriptive statistics (such as mean and standard 

deviation) were used to describe data in a summative 

form. Pearson product moment correlation coefficients 

were used to measure the relationship between variables 

(quality of doctor services and patient satisfaction) and 

the dependent variable (patient loyalty). The standard 

multiple regression analysis was also used to assess the 

relative contribution of the independent variables to the 

variability of the dependent variable. The Analysis of 

Variance (ANOVA) and t test were used to examine the 

mean demographic differences.  

RESULTS 
Response rate 

The response rates of the questionnaires from 

the study participants were good. Out of the (2500) 

questionnaires distributed, the number of satisfactory 

completed questionnaires returned was (2360) which 

represents 94.4% response rate. Researchers postulate 

that high response rates, thus above 60-70% is ideal and 

ensures more accurate results [62, 63]. 

 

Subjects  
The sample included 2360 outpatients. Table 2 

shows the demographic data of the study sample. The 

demographic data about the respondents shows that 

1163 (49.3%) were males and 1197(50.7%) were 

females. 

 

Table-2: Demographics 

Variable (Gender) Frequency Percentage 

Males  1163 49.3 

Females  1197 50.7 

Total  2360 100 

Summary descriptive statistics of the constructs 

 

The data collected were analyzed to explore 

how patient loyalty is gained through the quality of 

doctor services with patient satisfaction playing a 

mediating role. The study is based on three (3) 

constructs; (a) quality of doctor services, (b) patient 

satisfaction and (c) patient loyalty. The overall mean for 

each construct was analyzed and are reported in Table 

3. 

 

Table-3: Summary Descriptive Statistics 

Item  Description  Mean  Std. Deviation 

1 Quality of doctor services 2.6867 0.71413 

2 Patient satisfaction 3.1971 0.92232 

3 Patient loyalty 2.9191 1.08391 

 

Further our study assessed the mean 

differences of gender and proximity. Thus, we were 

interested in finding out if gender and proximity to a 

healthcare facility played any role in patients’ 

satisfaction. The results are presented in table 4.  

 

Table-4: Gender and proximity mean differences 

 Test value = 0, 95% confidence interval of the difference 

 

T Df Sig. (2 tailed) Mean difference  lower upper 

Gender 

Proximity  

146.424 

145.791 

2359 

2359 

0.000 

0.000 

1.507 

1.501 

1.49 

1.48 

1.53 

1.52 

 

T test was used to test whether there was a 

significant difference in how males and females 

perceive patient satisfaction in relation to the quality of 

doctor services provided. It was hypothesized that 

gender will have an influence on patient satisfaction. 

This hypothesis was rejected based on the results in 

Table 4 (df = 2359, t = 146.424, p = 0.000) since the p 

value is less than 0.05, which proves that gender does 

not influence the concept of satisfaction. This is 

consistent with the findings of Bertakis and Azari [14] 

who found no significant gender differences in patient 

centered care between the male and female patients. 

However, the study by Qin, Boonme [64] found a 

significant effect of gender on the relationship between 

urgent care quality and patient satisfaction. Again, a t 

test was conducted to find out if proximity affects 
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satisfaction and further, loyalty. This hypothesis was 

also rejected because the p value is less than 0.05 (df = 

2359, t = 145.791, p = 0.000). Therefore, we conclude 

that proximity has no effect on satisfaction and further 

loyalty. 

 

Table-5: ANOVA 

 Sum of squares  Df Mean square F Sig. 

             Between group 

DS        Within group 

             Total 

0.025 

1203.022 

1203.046 

1 

2358 

2359 

0.025 

0.510 

 

0.049 

 

0.825 

 

             Between group 

PL         Within group 

              Total 

0.255 

3036.122 

30336.376 

1 

2358 

2359 

0.255 

1.288 

 

0.198 

 

0.657 

 

            Between group 

PS        Within group 

             Total 

0.003 

2054.070 

2054.074 

1 

2358 

2359 

0.003 

0.871 

0.004 0.950 

  

The study further decomposed the model 

assessing within and among group variations in the 

constructs to test whether proximity has significant 

effect on the different constructs (quality of doctor 

services, patient satisfaction and patient loyalty), an 

Analysis of Variance (ANOVA) test was conducted to 

test the hypothesis. The hypothesis [proximity has an 

effect on quality of doctor services (0.825), patient 

satisfaction (0.657) and patient loyalty (0.950) was 

accepted since p > 0.05, which proves that proximity 

has an effect on the variables measured. 

 

Table-6: Correlation Analysis results: 

  DS PS PL 

DS Pearson correlation 1 0.722** 0.591** 

Sig. (2 tailed)  0.000 0.000 

N 2360 2360 2360 

PS Pearson correlation 0.722** 1 0.640** 

Sig. (2 tailed) 0.000  0.000 

N 2360 2360 2360 

PL Pearson correlation 0.591** 0.640** 1 

Sig. (2 tailed) 0.000 0.000  

N 2360 2360 2360 

 

Note: The strength and direction of the relationship 

between independent variables (quality of doctor 

services and patient satisfaction) and the dependent 

variable (patient loyalty). 

 

In determining the strength and direction of the 

relationships, Pearson correlation analysis was used.  

Pearson’s correlation coefficient (r) measures the 

strength of the association between two variables. The 

results of the study shows that the quality of doctor 

services had a significant positive effect on patient 

satisfaction (r = 0.722, p = 0.000). This implies that the 

higher the quality of doctor services, the higher a 

patient’s satisfaction becomes. Again, the quality of 

doctor services had a significant positive effect on 

patient loyalty (r = 0.591, p = 0.000) which shows that 

the more the doctor renders qualified services, the more 

loyal a patient becomes. Further, the results(r = 0.640, p 

= 0.000) indicated that patient’s satisfaction has a 

significant positive effect on patient loyalty which 

proves that satisfaction tends to make patients more 

loyal.  

 

Table-7: Regression Analysis Model summary 

Model  R R Square Adjusted R square Std. error of the estimate Durbin-Watson 

1 0.867
b

 0.844 0.794 0.84614 2.1 

 

The model indicates that 84.4% (R-

Square=0.844) variation in patient loyalty is explained 

by two (2) predictor variables; quality of doctor services 

and patient satisfaction. The Durbin-Watson results 

indicates that the assumption of independent error is 

tenable since the figure for this data is 2.1 and is close 

to 2 [65]. 
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Table-8: Coefficients 

Model  Unstandardized 

coefficient 

 Standardize

d coefficients 

T Sig. Collinearity 

statistics 

 

 B Std.Error Beta   Tolerance  VIF 

Model 

(constant) 

0.166 0.072  2.320 0.020   

PS 0.543 0.027 0.447 20.130 0.000 0.478 2.090 

DS 0.425 0.035 0.268 12.064 0.000 0.478 2.090 

 

From the regression results presented in Table 

8, it can be noted that all the variables had a statistically 

significant effect on patient loyalty. Statistically 

significant effects were observed in patient satisfaction 

(t = 20.130, sig. = 0.000) and quality of doctor services 

(t =12.064, sig. = 0.000). Patient satisfaction (0.447) 

and quality of doctor services (0.268) yielded positive 

Beta coefficients indicating that they result in patient 

loyalty. Therefore, at 0.05 significance level, the study 

concludes that doctor services have a positive effect on 

patient loyalty via patient satisfaction. Incidences of 

multi-collinearity were observed in the model since all 

of the variance inflation factors (VIF) are less than 5.  

 

The normality of the residual was tested with 

the normal P-P plot regression standardized residual. 

The plot indicated that there are few deviation from the 

line of best fit, however we concluded that the residual 

are normally distributed. This is confirmed by the 

histogram of the regression standardized residual 

against frequency. Therefore from the two residual 

plots, it was concluded that our model is fit and hence 

the independent variables predict the dependent 

variable. The appendix table A and B provide much 

evidence of the fitness of our model. 

 

 
Fig-1: Normality Test: Normal P – Plot of Regression 

Standardized Residual 

 

Fig-1: Shows the results of the normality test 

for the study. The Normal P-L plot regression 

standardized residual dependent variable approach was 

adopted. 

 

 
Fig-2: Histogram for normality test 

 

Figure 2 is the histogram representation of the 

normality test based on the regression standardized 

residual.  

 

DISCUSSION OF RESULTS 
The purpose of this study was to examine the 

effect of the quality of doctor services on patient loyalty 

via the mediating influence of patient satisfaction.  

 

The results of the study show that the quality 

of doctor services has a significant positive effect on 

patient satisfaction. This is consistent with the findings 

of Wu and Lu [66] who found that the quality of doctor 

services positively influences patient satisfaction. Jalil, 

Zakar [67] also confirms in their study that when 

doctors provide services of high quality, patients 

become satisfied. This result is indicative of patients 

making informed decision on their choice of hospitals. 

It is equally reflective of the need for hospitals to put in 

measures to ensure higher quality of doctor services to 

improve patronage as patients’ satisfaction has been 

positively linked to the quality of the doctors services 

provided which includes doctors’ availability for 

appointment, positive attitude towards patients, 

professional concern and empathy among others. 

  

Again, the study brought to light that the 

quality of doctor services has a significant positive 

effect on patient loyalty. Gérard, François [16] in their 

study posited that when doctors render highly qualified 

services, the more loyal patients become. Loyal 

customers tend to exhibit two kinds of behaviors: first 

revisiting the same doctor and recommending the doctor 

to the others which helps boost the image of the 
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healthcare unit. This result is consistent with the other 

studies [39, 49, 52]. 

 

Further, the results show that patient 

satisfaction has a significant positive effect on patient 

loyalty. This implies that if the patient is satisfied with 

the services rendered by the doctor, it tends to increase 

their loyalty. Simply put, the satisfaction or 

dissatisfaction of a patient in relation to the quality of 

services provided by the doctor has an influence on 

loyalty. Studies confirm this finding [31, 68, 69]. 

 

Finally, patient satisfaction is an important 

mediator in the relationship between the quality of 

doctor services and patient loyalty. Patient satisfaction 

and quality of doctor services yielded positive Beta 

coefficients indicating that they result in patient loyalty. 

This finding means that the path from service quality to 

patient satisfaction is an important way to influence 

patient loyalty. Thus, quality of doctor services has a 

significant direct influence on patient loyalty and 

patient satisfaction has a significant influence on patient 

loyalty. In addition, this finding is consistent with 

previous studies, suggesting that patient satisfaction 

plays a key mediating role between quality of doctor 

services and patient loyalty [70-72]. 

 

In the quest of establishing differential effects 

based on demographic moderators of gender and 

proximity, the study assessed the within and between 

construct impacts. From the results of the study, gender 

does not influence the concept of satisfaction. This 

implies that being male or female does not necessarily 

inform the choice of hospital. Although in other studies 

[64, 73] gender was seen as a moderator, it was only in 

the cases of specialized hospital like gynecological 

hospitals. Proximity equally had no effect on 

satisfaction and further loyalty, implying that 

geographical distance to a health facility does not 

influence one’s decision to patronize healthcare but 

rather the quality of care given is considered. This 

explains that if the a doctor or doctors in a particular 

healthcare unit offer services of high quality, gender 

and proximity has no influence because so far as the 

patient is highly satisfied, he or she will revisit the 

healthcare unit and further recommend it to others.  

 

CONCLUSION AND IMPLICATIONS 
This study explores a model that combines 

doctor service quality, patient satisfaction, and patient 

loyalty. All the five hypotheses of this study were 

supported which proves that the model fit was good and 

requires serious considerations. The competitiveness of 

the health sector with the proliferation of private and 

government owned hospitals in contemporary era has 

necessitated hospital administrators and managers to 

seek ways of remaining relevant in the competitive 

space. As a result, they are learning and gaining 

knowledge as a way to maintain a competitive 

advantage. Thus, the results of this study can help 

hospital managers and administrators better understand 

the interrelationship among doctor service quality, 

patient satisfaction and patient loyalty, as well as the 

mechanism for improving patient loyalty.  

 

First, the results of the study show that service 

quality and patient satisfaction play an indispensable 

role in ensuring patient loyalty. In this case, doctor 

service quality is a very effective means of improving 

patient satisfaction, which in turn increases patient 

loyalty. Hospital administrators should therefore plan 

and implement patient-centered service strategies that 

are expected to lead to greater patient satisfaction and 

further loyalty. Patient-centered service strategies are 

critical to delivering a high level of care and must be 

carried out in a multidimensional way, including 

assurance, empathy, responsiveness, reliability, and 

tangible. With regard to assurance, it is imperative to 

assure patients that they will receive the level of quality 

of service they expect when they visit a health care unit. 

Doctors must demonstrate good professionalism, 

technical skills, efficiency and courtesy to gain the 

loyalty of patients and hospitals. When it comes to 

empathy, doctors should value the expression of soft 

skills, such as providing personalized attention, 

understanding the needs of patients, and showing care 

and concern. In terms of responsiveness, responding 

quickly to patients' requests and communicating openly 

with them is an essential part of health care delivery. In 

terms of reliability, doctors should strive to ensure the 

correct and reliable performance of medical services, 

such as availability for appointments, punctuality and 

follow-up of patients. Therefore, it is necessary for 

hospital management to examine the needs and 

expectations of patients and put in effective strategies to 

meet them to ensure the patients’ satisfaction and 

further earn their loyalty. 

 

Again from the results, findings and 

conclusion, the role of patient loyalty in further 

enhancing the relationship between quality of doctor 

service and patients satisfaction cannot be 

underestimated. It is therefore recommended that 

management should introduce policies that increase 

patients’ loyalty like environmental cleanliness, warm 

receptive practices, reduction of waiting time to the 

barest minimum, positive patient-staff relationships and 

addressing patients’ grievances swiftly.  
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 APPENDIX TABLE 
 

Table-A1: Collinearity Diagnostics 

Model   dimension  Eigenvalue Condition index Variance Proportions 

Constant PS DS 

                            1 

model       2 

                 3 

2.941 

0.040 

0.019 

1.000 

8.564 

12.467 

0.01 

0.98 

0.01 

0.00 

0.17 

0.82 

0.00 

0.10 

0.90 

 

Table-A2: Residual Statistics 

 Minimum  Maximum  Mean  Std. Deviation N 

Predicted Value 

Residual 

Std. Predicted Value 

Std. Residual 

1.1516 

-2.63241 

-2.639 

-3.111 

4.7059 

2.69074 

2.062 

3.180 

3.146 

0.000 

0.000 

0.000 

0.756 

0.845 

1.000 

1.000 

2360 

2360 

2360 

2360 

 

 


