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ABSTRACT

Aims: The purpose of this study is to explore the influence of hospital service quality, hospital
service innovation strategy, and therapeutic communication competence of doctors on patient
loyalty, mediated by the patient satisfaction index and trust overall.

.Study design: Quantitative, cross-sectional study.

Place and Duration of Study: The research was conducted at the Level Il Army Hospital.
The Level lll Army Hospital is a health facility belonging to the Indonesian Army which is under
the guidance of the Army Health Center (Puskesad).

Methodology: A structured survey was conducted on a sample of 384 family patients
receiving care at the Indonesian Army Hospital (TNI AD) under the supervision of the
Indonesian Army Health Center (Puskesad). The data were analyzed using Structural
Equation Modeling-Partial Least Squares (SEM-PLS) to evaluate the relationship between
community-based healthcare services—specifically the effect of hospital service quality,
hospital service innovation strategy, and therapeutic communication competence of doctors
on patient loyalty, mediated by trust.

Results: The direct effect of hospital service quality, hospital service innovation strategy, and
therapeutic communication competence on patient loyalty is positive and significant with a
value of (p < 0.05). The indirect effect is that patient trust is able to mediate the effect of
hospital service quality and therapeutic communication competence on patient loyalty with a
value of (p < 0.05), while patient trust is not able to mediate the effect of hospital service
innovation strategy with a value of (p > 0.05).

Conclusion: The conclusion of this study is that hospital service quality has a positive and
significant effect on patient loyalty, hospital service innovation strategy has a positive and
significant effect on patient loyalty, therapeutic communication competence has a positive and
significant effect on patient loyalty, patient trust has a positive and significant effect on patient
loyalty, hospital service quality has a positive and significant effect on patient trust, hospital
service innovation strategy has a positive and significant effect on patient trust, therapeutic
communication competence has a positive and significant effect on patient trust, patient trust
is able to mediate the effect of hospital service quality on patient loyalty, patient trust does not
mediate the effect of hospital service innovation strategy on patient loyalty, and patient trust
is able to mediate the effect of therapeutic communication competence on patient loyalty.

Keywords: Hospital Service Quality, Service Innovation, Physician Therapist Communication
Competence, Patient Loyalty, Patient Trust, SMILE Puskesad, and Level Il Army Hospital.




1. INTRODUCTION

Patient loyalty is crucial for hospitals as it impacts operational and financial success. Loyal
patients tend to return and recommend the hospital to others, improving its reputation and
reducing marketing costs (Asnawi et al., 2019; Susanti, Nyorong, & Sudiro, 2020). This loyalty
is closely linked to patient satisfaction, which influences clinical outcomes and adherence to
treatment plans (Harsa & Indrawati, 2019). Hospitals that focus on delivering a positive patient
experience, including both medical and non-medical services, can create strong emotional
bonds, provide a competitive advantage, and strengthen their market position (Lin & Yin, 2022;
Huang et al., 2021). Research shows that patient loyalty is influenced by factors such as
service quality, satisfaction, and relationship marketing (Yildirnm et al., 2022; Aladwan et al.,
2021).

Service innovation in hospitals is essential for enhancing patient satisfaction and loyalty. This
innovation includes service design, development of new services, process improvements, and
the integration of digital technology in hospital administration, finance, service, and
management. The use of Electronic Medical Records (EMR) for administrative efficiency
(Katapally & lbrahim, 2023), digital payment systems (Kouroubali et al., 2021), and
telemedicine for remote consultations (Dowding et al., 2015) are examples of innovations that
can improve operational efficiency and patient satisfaction. Additionally, the use of self-service
kiosks and real-time data dashboards can speed up service and decision-making in
management (Gray, 2021; Weggelaar-Jansen et al., 2018).

The quality of hospital services plays a key role in building patient loyalty. Hospitals must
provide comprehensive healthcare services with professional medical staff, adequate
facilities, and effective management. High service quality can lead to patient satisfaction,
which in turn encourages loyalty (Santoso, 2018; Melyani et al., 2020). Consumer evaluations
of hospital service quality also serve as a basis for service improvements, focusing on healing,
prevention, and rehabilitation efforts (Hayati, 2018). Patient satisfaction is crucial in shaping
perceptions and fostering loyalty, especially in the face of increasing competition in the
healthcare sector (Arianto, 2017; Assauri, 2003; Tjiptono & Chandra, 2005).

Trust is also a key factor in building patient loyalty. Trust is essential for retaining patients and
preventing them from switching to other hospitals, as well as for fostering patient commitment
to remain loyal. Studies show that service quality, including staff competence and doctor
communication, significantly impacts patient satisfaction and loyalty. Effective communication
between doctors and patients, along with medical staff competence, plays a vital role in
building trust and patient satisfaction (Setyanda et al., 2020; Unal et al., 2018).

Various studies suggest that service quality, supported by doctor communication skills and
good hospital management, contributes to increased patient satisfaction and loyalty. Trust,
commitment, perceived value, and the quality of doctor communication can all enhance patient
loyalty (Sembiring & Nurwahyuni, 2023; Zhang et al., 2018; Karakaya et al.,, 2021).
Furthermore, medical competence and good communication in the doctor-patient relationship
also contribute to treatment outcomes, satisfaction, and patient loyalty (Thuy et al., 2021; Mei
etal., 2021; Tasri & Tasri, 2020).

This research was conducted at the Army Level Il Hospital, a healthcare facility owned by the
Indonesian National Army (TNI) under the administration of the Army Health Center
(Puskesad) and part of the national healthcare system. This hospital provides basic healthcare
services as well as some specialized services, including inpatient care, outpatient care, minor
surgery, and emergency services. As part of the network of hospitals managed by Puskesad,
the Army Hospital must comply with government regulations related to service quality and
patient satisfaction. Puskesad has developed the Electronic Service Management Information
System (SMILE Puskesad) to monitor service quality and patient satisfaction. This research
is relevant because the hospital is subject to national quality monitoring indicators (INM), which
include government-monitored patient satisfaction surveys. SMILE Puskesad, which allows
patients to provide feedback on service quality, shows that while the hospital's performance is



generally good, certain aspects such as room cleanliness, food quality, service timeliness, and
staff attitude still need improvement.

The aim of this research is to explore the influence of hospital service quality, hospital service
innovation strategy, and doctor therapeutic communication competence on patient loyalty,
mediated by the patient satisfaction index and trust overall. It is hoped that this research will
provide a deeper understanding of the factors influencing patient loyalty and generate insights
that will be beneficial for improving healthcare services in hospitals.

2. MATERIAL AND METHODS

This study uses a quantitative research approach, focusing on the relationships between
hospital service quality, hospital service innovation strategy, and therapeutic communication
competence of doctors, with patient loyalty as the dependent variable and trust as the
mediating variable. The research setting is a real-world environment, conducted at hospitals
affiliated with the Indonesian Army Health Service under the guidance of the Indonesian Army
Health Center (Puskesad). The unit of analysis is the individual, namely patients and their
families who have used hospital services. The type of data used in this study is primary data
collected directly from respondents through surveys.

The population in this study consists of all family patients who have received care at hospitals
affiliated with the Indonesian Army Health Service under the guidance of Puskesad. Since the
population is unknown, the sample in this study is determined using the Rao Purba formula.
Based on the calculation, the minimum sample size is 384 respondents. The sampling
technique used in this study involves purposive sampling and stratified random sampling. The
criteria for inclusion in the study are family patients who have received care at least twice or
have used the SMILE Puskesad application at Indonesian Army hospitals, as well as patients
who have received care at Indonesian Army Health Service Level lll hospitals.

For data analysis, this study uses Structural Equation Modeling-Partial Least Squares (SEM-
PLS), which is well-suited for examining complex relationships among multiple variables. This
technique allows for assessing the direct impact of hospital service quality, hospital service
innovation strategy, and therapeutic communication competence of doctors on the dependent
variable, patient loyalty, with trust as the mediating variable. It provides insights into the
strength and significance of these relationships. The data collected through surveys are
processed and analyzed to test the hypotheses and interpret the findings comprehensively,
leading to actionable recommendations for healthcare providers.

3. RESULTS AND DISCUSSION
3.1 Socio-demographic characteristics

Table 1.  Socio-Demographic Characteristics Of The Study Sample

Characteristics N (384) %

Gender |
Male 91 23,7%
Female 293 76,3%
Age

< 17 Tahun 4 1,0%

18 - 30 Tahun 119 31,0%
31 - 40 Tahun 128 33,3%

> 41 Tahun 133 34,6%

Education Level |
No School 1 0,3%




Characteristics N (384) %

Elementary School 10 2,6%
Junior High School 6 1,6%
Senior High School 60 15,6%
Diploma 177 46,1%
Bachelor's Degree 122 31,8%
Master's/Doctoral Degree 8 2,1%
Marital Status |
Single 76 19,8%
Married 301 78,4%
Widow/Widower 7 1,8%
Employment |
Military 17 4,4%
Police 0 0,0%
Civil Servant 123 32,0%
Private Sector Employee 87 22, 7%
Entrepreneur 34 8,9%
Freelancer 8 2,1%
Student/University Student 8 2,1%
Unemployed 17 4,4%
Other 90 23,4%
Income |
< Rp 5.000. 000 265 69,0%
Rp 5.000.000 — Rp 10.000. 000 113 29,4%
Rp 15.000. 000 — Rp 20. 000. 000 4 1,0%
> Rp 20. 000. 000 2 0,5%

Source: Primary Data Processed (2024)

Based on Table 1, the respondents, who are family patients receiving care at the Indonesian
Army Hospital (RSAD) under the supervision of the Indonesian Army Health Center
(Puskesad), are mostly female, totaling 293 (76.3%), with the remaining 91 (23.7%) being
male. The majority of respondents are aged over 41 years, with 133 (34.6%), followed by
those aged 31-40 years with 128 (33.3%), 18-30 years with 119 (31.0%), and under 17 years
with 4 (1.0%). Regarding their last level of education, 177 respondents (46.1%) have a
diploma, followed by 122 (31.8%) with a bachelor's degree, 60 (15.6%) with a high school
diploma, 10 (2.6%) with elementary school, 8 (2.1%) with a master's/doctoral degree, 6 (1.6%)
with junior high school, and 1 (0.3%) with no formal education. The majority of respondents
are married, with 301 respondents (78.4%), followed by 76 (19.8%) who are single, and 7
(1.8%) who are widowed/divorced. Regarding occupation, 123 respondents (32.0%) work as
civil servants, followed by 90 respondents (23.4%) in other occupations, 87 (22.7%) in private
sector employment, 34 (8.9%) are entrepreneurs, 17 (4.4%) are in the military or unemployed,
8 (2.1%) are freelancers, and 8 (2.1%) are students. No respondents work in the police force.
In terms of income, 265 respondents (69.0%) earn less than IDR 5,000,000, followed by 113
respondents (29.4%) earning between IDR 5,000,000 and IDR 10,000,000, 4 respondents
(1.0%) earning between IDR 15,000,000 and IDR 20,000,000, and 2 respondents (0.5%)
earning more than IDR 20,000,000.

3.2 Outer Model



Fig. 1. Outer Model

Source: Primary Data Processed (2024)

3.3 Validity Test

The results of measuring the outer loading of reflective indicators, most of the research
indicators have met the characteristics of convergent validity with an outer loading value
greater than 0.7 (outer loading> 0.7). This shows that all valid indicators can be utilized in
further research analysis. A validity assessment is conducted to evaluate the reliability of a
guestionnaire. In this study, validity was measured by examining convergent validity and
Average Variance Extracted (AVE). A questionnaire is deemed valid if the AVE value exceeds

0.5 and the outer loading value surpasses 0.7.

Table 2.  Average Variant Extracted (AVE)

Variable AVE Description

Hospital Service Innovation 0,859 Valid
Strategy

Hospital Service Quality 0,788 Valid
Therapeutic Communication 0,856 Valid
Competence

Patient Loyalty 0,915 Valid
Patient Trust 0,895 Valid

Source: Primary Data Processed (2024)

The table indicates that all research variables have achieved an AVE value that exceeds the

standard threshold of 0.5 (AVE > 0.5).

3.4 Reliability Test

The researchers employed two reliability testing methods: Cronbach's Alpha (CA) and
Composite Reliability. CA evaluates the minimum reliability of a variable, with a value above
0.7 considered acceptable. Composite Reliability assesses the true reliability of a variable,

with a value above 0.7 regarded as highly reliable.



Table 3.  Composite Reliability and Cronbach Alpha

Variable Composite Composite Cronbach's Information
reliability  reliability Alpha
(rho_a) (rho_c)
Hospital Service 0,967 0,973 0,967 Reliabel
Innovation Strategy
Hospital Service Quality 0,971 0,974 0,970 Reliabel
Therapeutic 0,982 0,983 0,981 Reliabel
Communication
Competence
Patient Loyalty 0,969 0,977 0,969 Reliabel
Patient Trust 0,983 0,986 0,983 Reliabel

Source: Primary Data Processed (2024)

The results of the composite reliability and Cronbach's alpha tests indicate that all research
variables have values greater than 0.7. Therefore, it can be concluded that these research
variables are reliable and suitable for further analysis.

3.5 R-Square Test

The calculated Q-Square value is 0.773. This finding indicates that the research model
explains 77.3% of the variation in the data. The remaining 22.7% is explained by factors
outside the scope of this study. Therefore, this finding suggests that the applied study model
has a high level of fit.

3.6 Inner Model

Fig. 2. Inner Model
Source: Primary Data Processed (2024)

3.6 Hypothesis Test

Table 4.  Hypothesis Values



Hypothesis Impact T P Values Description

Statistics

Hi Hospital Service Quality (X1) -> 2,548 0,011 Significant
Patient Loyalty (Y)

H2 Hospital Service Innovation 2,765 0,006 Significant
Strategy (X2) -> Patient Loyalty
Y)

H2 Therapeutic  Communication 2,566 0,010 Significant
Competence (X3) -> Patient
Loyalty (Y)

Ha Patient Trust (Z) -> Patient 2,307 0,021 Significant
Loyalty (Y)

Hs Hospital Service Quality (X1)-> 3,814 0,000 Significant
Patient Trust (2)

Hs Hospital Service Innovation 2,465 0,014 Significant
Strategy (X2) -> Patient Trust
2)

H~ Therapeutic  Communication 3,459 0,001 Significant
Competence (X3) -> Patient
Trust (2)

Hs Hospital Service Quality (X1-> 2,005 0,045 Significant
Patient Trust (Z)-> Patient
Loyalty (Y)

Ho Hospital Service Innovation 1,125 0,261 Not
Strategy (X2) -> Patient Trust Significant
(2)-> Patient Loyalty (Y)

Hio Therapeutic  Communication 2,784 0,005 Significant

Competence (X3) -> Patient
Trust (Z) -> Patient Loyalty (Y)

Source: Primary Data Processed (2024)

The results of this study indicate that 10 hypotheses were tested, of which 9 hypotheses
showed significant results, meaning the research hypotheses were accepted, while the
remaining 1 hypothesis showed insignificant results, meaning the research hypothesis was
rejected.

Discussion

3.7 The Effect of Hospital Service Quality on Patient Loyalty

The results of the study indicate that the T-table value is (2.548 > 1.66140), and the P-value
is (0.011 < 0.05), meaning that hospital service quality significantly affects patient loyalty.
Hospital service quality significantly impacts patient loyalty, with higher service quality
fostering trust, satisfaction, and emotional connection, encouraging patients to return and
recommend the hospital (Susanti et al., 2020; Lin & Yin, 2022). Key factors include empathy,
responsiveness, communication, and reliability, which directly influence loyalty (Aladwan et
al., 2021). Patient satisfaction often mediates this relationship, highlighting the importance of
meeting or exceeding expectations (Asnawi et al., 2019; Fatima et al., 2018). Additionally,
trust, perceived value, and hospital image play crucial roles in shaping loyalty (Shie et al.,
2022; Yu et al.,, 2020). Overall, improving service quality and addressing factors like



cleanliness and personal attention is essential for sustaining long-term patient loyalty
(Yudhawati, 2019; Zhang et al., 2018).

3.8 The Impact Of Hospital Service Innovation Strategy On Patient Loyalty

The research results show that the T-value is (2.765 > 1.66140), and the P-value is (0.006 <
0.05), indicating that hospital service innovation strategies significantly impact patient loyalty.
Hospital service innovation strategies play a crucial role in enhancing patient loyalty by
creating more efficient, effective, and personalized healthcare experiences. Innovations such
as digital technologies, including Electronic Medical Records (EMR), mobile applications for
scheduling and consultations, and telemedicine services, improve service quality and
accessibility (Hydari et al., 2020). These strategies foster satisfaction, trust, and emotional
connections by addressing patient needs responsively, ultimately strengthening loyalty
(Susanti et al., 2020; Zhang et al., 2018). Research highlights that service quality, patient
satisfaction, trust, and empathy are critical determinants of loyalty, with innovations driving
positive perceptions and long-term relationships (Fatima et al., 2018; Puspaningrum, 2020;
Sembiring & Nurwahyuni, 2023). Consequently, hospitals adopting continuous service
innovations not only attract new patients but also retain existing ones, boosting overall loyalty
and healthcare outcomes (Pratama & Hartini, 2020; Aladwan et al., 2021).

3.9 The Impact of Therapeutic Communication Competence on Patient Loyalty

The research results show that the T-value is (2.566 > 1.66140), and the P-value is (0.010 <
0.05), indicating that therapeutic communication competence significantly impacts patient
loyalty. Therapeutic communication competence significantly influences patient loyalty by
fostering trust, satisfaction, and positive healthcare experiences. Effective doctor-patient
communication, characterized by clarity, empathy, and responsiveness to emotional needs,
enhances trust and supports long-term relationships (Kugbey et al., 2018; Prasasta et al.,
2022). This competence not only affects immediate care experiences but also shapes patients’
long-term perceptions of service quality, encouraging them to return and recommend services
(Afif & Suwandari, 2019; Karakaya et al., 2021). Research highlights that attributes such as
clinical expertise, empathy, and respect improve patient trust and loyalty by strengthening
relational outcomes (Robins & Wolf, 1988; Guo et al., 2023). Thus, enhancing therapeutic
communication is crucial for healthcare providers to ensure patient satisfaction, strengthen
loyalty, and achieve better treatment outcomes (Ridd et al., 2009; Singh, 2015).

3.10 The Impact of Trust on Patient Loyalty

The research results show that the T-value is (2.307 > 1.66140), and the P-value is (0.021 <
0.05), indicating that trust significantly impacts patient loyalty. Patient trust is a critical factor
in fostering loyalty, as it builds confidence in the quality, professionalism, and transparency of
healthcare services. Research highlights that trust enhances emotional bonds and long-term
commitment, making patients more likely to return and recommend services despite
alternative options (Li et al., 2021; Sofia, 2023). Trust also mediates the relationship between
satisfaction and loyalty, reinforcing its central role in sustaining positive patient-provider
relationships (Pribadi et al., 2021; Ernilawati & Maulana, 2022). Additionally, trust has been
shown to significantly influence positive word-of-mouth recommendations, further solidifying
its importance in patient loyalty (Wibowo & Junaedi, 2019).

3.11 The Impact of Hospital Service Quality on Trust

The research results show that the T-value is (3.814 > 1.66140), and the P-value is (0.000 <
0.05), indicating that hospital service quality significantly impacts patient trust. The descriptive
results show that overall hospital service quality is highly rated, although improvements are
needed in areas such as staff attention during care and cleanliness of medical facilities.
Responsiveness from staff was rated most positively by patients. Trust in the hospital is also
high, with patients feeling secure in the medical standards and reliability of the care provided,



though clarity of medical information and consistency in applying standards could be
improved. Enhancing service quality, especially in areas that patients prioritize, is crucial for
building and maintaining patient trust. Research emphasizes the strong relationship between
service quality and patient trust, with studies indicating that high-quality care strengthens trust
and patient loyalty (Shie et al., 2022; Usman, 2017). Positive hospital image also plays a
moderating role in this relationship (Usman, 2017).

3.12 The Impact of Hospital Service Innovation Strategy on Trust

The research results show that the T-value is (2.465 > 1.66140), and the P-value is (0.014 <
0.05), indicating that hospital service innovation strategy significantly impacts patient trust.
The descriptive results indicate that the Hospital Service Innovation Strategy is highly rated,
with room for improvement in responsiveness to patient feedback, which is slightly lower than
the collaboration between medical staff and patients. Meanwhile, Patient Trust also scored
very well, reflecting high patient confidence in the care provided. This suggests that service
innovations not only enhance trust but also contribute to a positive perception of care quality.
Strategies like technology adoption, personalized care, and proactive customer care programs
help strengthen patient trust by demonstrating the hospital's commitment to efficiency and
quality (Julianti et al., 2022; Sembiluh & Sulistiadi, 2022). Research highlights that trust
mediates the positive impact of service innovation on patient satisfaction and loyalty (Chen et
al.,, 2017; He et al.,, 2022). Innovations that address patient needs and adapt to medical
advancements significantly boost trust, leading to better patient experiences and stronger
relationships (Zheng et al., 2023).

3.13 The Impact of Therapeutic Communication Competence on Trust

The research results show that the T-value is (3.459 > 1.66140), and the P-value is (0.001 <
0.05), indicating that therapeutic communication competence significantly affects patient trust.
The descriptive results show that while therapeutic communication competence is very good,
with doctors effectively implementing therapeutic communication, there is room for
improvement, particularly in providing emotional support during care. Patient trust is also high,
suggesting that patients feel secure and confident in their care, though concerns about safety
and clear communication from medical staff remain. Effective doctor-patient communication
is crucial for building trust, as it influences patients' perceptions of competence, empathy,
privacy, and reliability (Kayaniyil et al., 2009). Good communication skills, including active
listening and empathy, enhance patient trust and engagement in their care (Setlhare &
Madiba, 2023; Chandra et al., 2020). Ultimately, improving therapeutic communication
competence can strengthen patient trust, leading to better satisfaction and loyalty (Du et al.,
2020; Karakaya et al., 2021).

3.14 The Impact of Hospital Service Quality on Patient Loyalty Mediated by
Trust

The research results show that the T-value is (2.005 > 1.66140), and the P-value is (0.045 <
0.05), meaning that patient trust acts as a mediator between hospital service quality and
patient loyalty. Hospital service quality, particularly staff responsiveness, significantly impacts
patient trust and loyalty, although areas like personalized attention and cleanliness require
improvement to enhance overall service perceptions (Fatima et al., 2018; Nurgahawan et al.,
2022). Patient trust mediates the relationship between service quality and loyalty, with high-
quality care fostering trust, which in turn strengthens patient loyalty and commitment (Aladwan
et al., 2021). Research indicates that service quality, patient satisfaction, and trust are crucial
factors in promoting patient loyalty, with satisfaction often mediating the relationship between
service quality and loyalty (Sitio & Ali, 2019; Shie et al., 2022). Therefore, healthcare providers
should prioritize service quality and trust-building efforts to foster long-term patient loyalty.



3.15 The Impact of Hospital Service Innovation Strategy on Patient Loyalty
Mediated by Trust

The research results show that the T-value is (1.125 < 1.66140), and the P-value is (0.261 >
0.05), meaning that patient trust does not act as a mediator between hospital service quality
and patient loyalty. Hospital service innovation strategies, such as implementing new
technologies, efficient management systems, and improved facilities, directly impact patient
satisfaction and loyalty by enhancing service quality and operational efficiency (Hsieh et al.,
2018; Fatima et al., 2018). While patient trust remains essential, innovations like online
registration and telemedicine provide convenience and a better experience, fostering loyalty
without necessarily requiring trust as a mediator (Unal et al., 2018; Platonova et al., 2008).
Hospitals that prioritize continuous innovation can meet patient expectations more effectively,
increasing satisfaction and loyalty through practical improvements rather than solely relying
on trust-building efforts.

3.16 The Impact of Therapeutic Communication Competence on Patient Loyalty
Mediated by Trust

The research results show that the T-value is (2.784 > 1.66140), and the P-value is (0.005 <
0.05), meaning that patient trust plays a mediating role between therapeutic communication
competence and patient loyalty. Therapeutic communication competence is a key factor in
building patient trust and loyalty through effective interactions, including empathetic listening,
providing clear information, and offering emotional support (Fatima et al., 2018). Research
shows that good communication enhances patients' trust in medical professionals and
healthcare facilities, which in turn strengthens patient satisfaction and loyalty (Hsieh et al.,
2018; Akbar et al., 2020). Trust acts as a mediator linking communication competence with
loyalty, indicating that a solid and trust-based patient-doctor relationship is a crucial predictor
of patient loyalty to healthcare providers (Platonova et al., 2008; Mbuthia & Thaddaeus, 2015).

4, CONCLUSION

This study demonstrates that there is a positive and significant influence of hospital service
quality on patient loyalty, indicating that improving hospital service quality can enhance patient
loyalty. Hospital service innovation strategy also has a positive and significant effect on patient
loyalty, suggesting that enhanced service innovation can strengthen patient loyalty.
Additionally, therapeutic communication competence shows a significant relationship with
patient loyalty, highlighting that better communication by medical staff can improve patient
loyalty. The study further reveals the critical role of patient trust, both directly on patient loyalty
and as a mediator between hospital service quality, therapeutic communication competence,
and patient loyalty. Patient trust increases with improvements in hospital service quality,
service innovation strategy, and therapeutic communication competence. However, the
results also show that the mediation of patient trust is not significant in the relationship between
hospital service innovation strategy and patient loyalty, indicating that service innovation
requires additional approaches to be more effective in increasing patient loyalty. Overall, the
study underscores the importance of service quality, innovation, communication competence,
and patient trust in building patient loyalty.
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