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1   Introduction 
Patient satisfaction often serves as an indicator of 
the quality of healthcare provided. When patients 
express satisfaction with their healthcare experience, 
it typically signifies that they have received 
effective treatment and timely care, and have 
achieved positive outcomes, [1]. Therefore, public 
hospitals need to prioritize patient-centered care, as 
patient satisfaction reflects how well healthcare 
providers and institutions meet their patients' needs 
and preferences. This encompasses elements such as 
communication, empathy, and involving patients in 
decision-making processes, [2]. 

Exploring the domain of patient satisfaction can 
help identify areas within public healthcare that 
require improvement. For instance, a satisfied 
patient base can lead to favorable outcomes for 
healthcare organizations, including increased patient 
retention rates, a positive reputation, and a reduction 
in medical malpractice claims. Conversely, the 
opposite holds true as well, [1]. Therefore, 
conducting a comprehensive study on this subject is 

important, as it can provide valuable insights for 
public hospital management to comprehend patient 
satisfaction and formulate strategies to enhance and 
elevate the quality of healthcare delivery. It is worth 
noting that there are limited studies available 
regarding patient satisfaction with public hospital 
services in Jordan, [3]. 

The demand for improved and better healthcare 
service quality has increased, putting pressure on 
service providers, and making it a difficult task for 
researchers, hospital administrators, government 
policymakers, and therapeutic specialists to meet the 
needs of patients, thereby increasing satisfaction in 
the developing public healthcare sector, [4]. 

Healthcare practitioners and academic 
researchers are becoming increasingly interested in 
investigating how customers perceive quality before 
increasing their satisfaction and generating 
behavioral intentions, [5]. In Jordan, the government 
owns and highly subsidizes the public healthcare 
sector, but the quality of care, personnel, and 
facilities is far from satisfactory for many reasons 
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some of which include regional political burdens, 
lack of vision and guided growth, and budgetary 
constraints, [6], [7]. Most importantly, it functions 
without governance: no clinical pathways, no 
clinical audits, no accountability, and no 
measurement of health care outcomes, quality of 
life, near misses, medical errors, misdiagnosis, 
medication error, hospital infections, and patient 
experience among others and this vacuum of real 
data masks the outcomes; the costs incurred both 
financially and at a humanitarian level, and the 
specific areas of improvement, [8].  

Exacerbating the situation is the overburdened 
medical education sector coupled with weak 
residency programs that are not properly monitored 
or accredited; let alone the lack of enforcement of 
continuing education and continuous skills 
evaluation and monitoring, [9]. The public 
healthcare sector, despite its breadth, has no depth, 
is not empowered, and lacks efficiency and 
effectiveness, while tertiary care is mismanaged, and 
has no leadership or goals to improve performance 
and decrease cost. This of course is further 
complicated by a scattered health insurance and 
coverage system despite all the efforts towards 
universal health coverage. Investments in the health 
sector are unorganized, focused on infrastructure, 
and do not follow a road map, [6]. 

The Jordanian Ministry of Health has stated that 
there are disparities in the service quality of public 
hospitals between rural and urban areas, [6]. In 
addition, the service accessibility of public hospitals 
does not necessarily mean that Jordanian citizens are 
fully satisfied with the quality of the services 
provided, [7]. The Jordan Strategy Forum 2020 has 
emphasized the conspicuous absence of official 
studies evaluating the quality of services provided 
by public hospitals, [8]. Official documents offering 
insights into service quality are in short supply, and 
there is an ongoing pattern of voicing concerns and 
complaints about the services delivered in these 
public healthcare facilities. 

Quality of healthcare services has become a 
primary concern for patients, particularly in public 
hospitals, [10]. As a result, it is critical for public 
hospitals to understand the significance of superior 
service quality to satisfy and retain more patients to 
justify the enormous budgetary allocation by the 
government knowing fully well that healthcare in 
public hospitals is a social service burden on the 
government of any country, [11]. Public hospitals 
that have failed to provide quality services and 
satisfaction have been identified continuously 

ultimately inviting loss and a sharp reduction in the 
number of patronages and eventually may be closed, 
[12]. That is why patient satisfaction is regarded as 
the prime determinant that leads to sustainable 
prosperity for healthcare organizations including 
public hospitals, [2]. 

Additionally, when patients are satisfied and 
have a positive relationship with their healthcare 
provider such as public hospitals, they may be more 
likely to trust and follow their recommendations, 
leading to better health outcomes, [13]. For instance, 
because of satisfied patients on public hospital 
services, there is a heightened likelihood of their 
active participation in follow-up appointments, 
adherence to health advice, and consistent 
medication intake as prescribed by the doctor. Such 
patient behaviors play a crucial role in promoting 
the physical and mental well-being of the Jordanian 
population, subsequently leading to decreased 
mortality rates and a reduction in diseases. This 
positive trend can in turn bolster the overall 
capabilities and productivity of the Jordanian 
population, thereby advancing their overall well-
being and making a substantial contribution to the 
comprehensive economic progress of Jordan. 

Hospital reputation refers to the collective 
perception and overall image that a healthcare 
institution holds in the eyes of its patients, this 
reputation is shaped by various factors, including the 
hospital's performance in terms of patient care, 
clinical outcomes, safety, ethical conduct, 
community engagement, and other elements that 
contribute to its standing within the healthcare 
industry and the community it serves. Hospital 
reputation in the context of public hospitals is a 
critical factor that can significantly impact the 
success and effectiveness of the healthcare 
institution, [14]. This can help to increase the 
number of patients who seek healthcare from public 
hospitals, which can lead to improved access to 
healthcare for the community in Jordan. 
Additionally, when patients recommend a public 
hospital to their family and friends, it can help to 
build patient trust in the Jordan public hospital and 
encourage others to seek healthcare when needed. 
Building and maintaining strong relationships with 
patients and providing high-quality healthcare can 
help to foster satisfaction and lead to improved 
health outcomes for patients and the community, 
[15].  

Previous literature falls short of providing a 
thorough examination of the cultural elements 
influencing patient satisfaction in Jordan. The 
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significance of cultural nuances in shaping 
healthcare perceptions cannot be overstated, and a 
comprehensive understanding of how these factors 
contribute to patient satisfaction is essential. Most 
studies tend to focus on hospital processes or 
structures, frequently overlooking patient-centered 
outcomes. Furthermore, there is a noticeable gap in 
research that highlights the importance of the 
ultimate healthcare goal: patient satisfaction and 
overall well-being. There is a scarcity of studies 
specifically focusing on the Jordanian context and 
existing literature is limited in addressing the 
dynamics of service quality, patient trust, and 
hospital reputation in Jordanian public hospitals. 
Some studies focus on individual factors such as 
service quality, patient trust, or hospital reputation, 
but there is little research that comprehensively 
examines the interactions and combined effects of 
these factors on patient satisfaction. With this 
context in mind, the study's aim is to examine the 
impact of service quality, patient trust, and hospital 
reputation on patient satisfaction at Jordanian public 
hospitals. 
 
 
2   Literature Review 
 
2.1   Patients’ Satisfaction 
Satisfaction is defined as “a fairly temporal post-
usage state for one-time consumption or a repeated 
experienced state for ongoing consumption that 
reflects how the product or service has fulfilled its 
purpose”, [16]. Within the service industry, 
cultivating customer relationships not only enhances 
customer satisfaction but also fosters long-term 
commitment, [17]. As a result, consumer 
satisfaction stems from their assessments of the 
characteristics of goods and services, as well as 
whether the goods and services can provide a high 
level of consumer satisfaction, in fact, customer 
satisfaction is the result of a customer's assessment 
of a product or service that meets his needs, [18]. 

Patient satisfaction refers to a patient's belief that 
his or her expectations were met or exceeded. 
Patient satisfaction is the level of feeling a patient 
has because of the performance of health services as 
measured by the patient's expectations. When the 
results meet or exceed expectations, there is a sense 
of satisfaction; otherwise, when the results fall short 
of expectations, there is a sense of disappointment 
or dissatisfaction, [19]. Patient satisfaction, one of 
the main indicators of service quality, is a parallel 

term with customer satisfaction in healthcare 
services, [18]. 

The interaction between a doctor and a patient 
can be likened to engaging with a customer and 
cultivating strong relationships is essential for 
maintaining a competitive edge in attracting and 
retaining those, [20]. Satisfaction can also have an 
impact on public hospitals. In the context of the 
healthcare sector, satisfaction can refer to a patient's 
willingness to continue seeking care from a 
particular provider or facility, [21]. 

Patients who are satisfied with health providers 
such as public hospitals are more likely to engage in 
behaviors that benefit their health, such as attending 
follow-up appointments and adhering to treatment 
plans. The intention of individuals to seek healthcare 
services from public hospitals holds significant 
importance, given its potential to enhance patients' 
health outcomes, [22]. Those with a strong intention 
to patronize such hospitals are more inclined to 
receive consistent care from a specific provider or 
facility, contributing to the maintenance of seamless 
healthcare continuity, [23]. 
 
2.2   Service Quality 
Service quality is deemed a strategic weapon in a 
service-oriented sector, as well as a source of 
competitive advantage. Service quality is defined as 
a comprehensive evaluation of the perceived 
excellence of a service, [24]. It involves the 
anticipated level of benefit and the degree of control 
over these benefits in meeting customer 
expectations, [25]. Furthermore, service quality 
encompasses the overall impression a consumer has 
regarding the relative inferiority and superiority of 
an organization and its services, [26]. In the 
healthcare sector, particularly in the hospital, service 
quality is generally viewed as an outcome. Services 
given by a hospital may be divided into medical and 
non-medical aspects. The medical aspect includes its 
support, consisting of human resources, both in 
quantity and quality, as well as various instruments 
for disease diagnosis and treatment purposes. The 
non-medical aspect consists of information, 
administration, finance, nutrition, pharmacy, 
cleanliness, and security of hospital environment 
services, [27]. 

The concept of quality in the healthcare sector 
particularly in the hospital varies depending on the 
types of people who work in or interact with the 
organization, and how they view and evaluate the 
quality from their perspectives, [17]. In hospitals, 
service quality also means providing the highest 
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level of knowledge and skills among medical staff, 
and the best medical equipment and devices to care 
for patients, [28]. In addition, quality in 
administration entails providing the best human and 
material resources required to provide the service, 
conducting ongoing evaluations of services provided 
by doctors, nurses, and other related staff, and 
training human resources to ensure that these 
services are continually improved. A mentioned 
quality, from a patient's perspective, implies that 
every human interaction, whether direct or indirect 
during their hospitalization is characterized by 
complete respect, unwavering attention, genuine 
empathy, and profound understanding, [28]. 
 
2.3  Patient Trust 
Trust can be described as the expectation that both 
parties will behave predictably and the willingness 
to rely on an exchange partner in whom one has 
confidence, [29]. Trust involves the willingness to 
embrace vulnerability rooted in optimistic 
anticipations of someone else's intentions or actions. 
Trust arises from the foundations of honesty and 
assurance, wherein a shared sense of trust gives rise 
to constructive intentions aimed at the other party, 
[30].  Trust constitutes a logical decision stemming 
from the acknowledgment of others' motivations. 
Those who place trust possess an anticipation that 
the individual they trust will act benevolently and 
exhibit competence in the relevant area of their trust, 
[31].  

Patient trust signifies the patients' conviction that 
the healthcare service provider, especially the 
hospital, will adhere to consistent behavior, [32]. 
Therefore, patient trust materializes when 
individuals have a strong belief in their doctors' 
commitment to their well-being and the provision of 
appropriate medical treatment and care. The 
significance of patient trust lies in its capacity to 
establish the cornerstone for forthcoming doctor-
patient connections, [33]. As noted, patient trust 
holds a central position within the dynamic of the 
doctor-patient relationship, [34]. 
 
2.4   Hospital Reputation 
Hospital reputation is an important factor in the 
healthcare sector, as it can significantly impact 
patient decisions about where to seek care and 
influence physician referrals, [35]. One of the 
primary factors that shape hospital reputation is the 
quality of healthcare provided, [21]. Prior research 
has shown that hospitals with higher quality scores 
tend to have better reputations, as measured by 

patient satisfaction, physician referrals, and financial 
performance. In addition to clinical outcomes, 
patients also value factors such as communication 
with staff, cleanliness, and amenities, [36]. 
Supported by the findings of, [37], patients indicate 
that their trust is manifested when greater attention 
is given to aspects such as effective communication 
with healthcare professionals and nursing staff, 
prompt responsiveness to patient requirements, and 
the cleanliness of hospital rooms. 

Good quality is reflected in the hospital’s 
reputation and can be utilized by hospitals to get a 
competitive advantage. Patients value the 
competence of a hospital, the staff’s qualifications, 
the use of modern medical procedures as well as the 
cleanness and interior of the rooms, [38]. 
Nevertheless, a hospital's reputation per se may also 
be affected by word-of-mouth recommendations 
about the perceived quality of a hospital, [39].  
Another important aspect of a hospital's reputation is 
brand image and marketing. Hospitals that invest in 
marketing and branding efforts tend to have higher 
visibility and stronger reputations, [40]. This can be 
achieved through a variety of channels, such as 
social media, advertising, and community outreach.  

Hospital reputation is a complex and 
multifaceted concept that is influenced by a variety 
of factors, including quality of healthcare and 
medical personnel, cleanliness, good amenities, 
brand image, third-party rankings, online reviews, 
and transparency. Hospitals that prioritize these 
factors and invest in reputation management efforts 
may be better positioned to attract patients, [24]. 
  
 
3   Hypotheses Development 
 
3.1  Service Quality and Patient Satisfaction  
Service quality and patient satisfaction are crucial 
aspects of healthcare management and delivery. 
Service quality refers to the overall excellence of 
healthcare services provided, while patient 
satisfaction is a measure of how well the services 
meet or exceed patients' expectations and needs, 
[41]. Patients enter healthcare settings with certain 
expectations regarding the quality of care they will 
receive. These expectations may be influenced by 
factors such as previous experiences, word of 
mouth, and cultural norms and influenced by the 
perception of how well the healthcare services align 
with their expectations. The widely recognized 
SERVQUAL model is employed globally to 
measure service quality, including its application 
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within hospital services, [35].  
The relationship between service quality and 

patient satisfaction is intricate and multifaceted. 
Many studies have found a positive correlation 
between service quality and patient satisfaction, 
[42]. High-quality healthcare services, including 
effective communication, empathy, and timely care, 
tend to be associated with higher levels of patient 
satisfaction. Healthcare providers and organizations 
need to focus on both the tangible and intangible 
aspects of service delivery, foster effective 
communication, and actively involve patients in 
their care to achieve high levels of patient 
satisfaction, [19]. Continuous efforts to monitor and 
improve service quality based on patient feedback 
are essential for maintaining and enhancing patient 
satisfaction levels. Numerous studies have affirmed 
that greater satisfaction levels contribute to 
enhanced customer retention and loyalty, further 
substantiating the significant influence of service 
quality on customer satisfaction, [43]. Given the 
competitive landscape and regulatory constraints, 
hospitals find limited flexibility in their operations. 
Consequently, they place substantial reliance on 
service quality as a critical strategy for customer 
satisfaction, [44]. Thus, the hypothesis is: 
H1: Service quality has a positive effect on patient 
satisfaction. 
 
3.2   Patient Trust and Patient Satisfaction  
Patient trust is defined as an individual's belief that 
healthcare providers will consistently act in the best 
interest of the patient. Thus, examining the impact 
of patient trust becomes particularly significant due 
to the recognition that a deficiency in trust has been 
identified as a primary contributor to the significant 
strain and conflicts that can arise in the patient-
doctor relationship, [22]. Research in the healthcare 
field has often found a positive relationship between 
patient trust and patient satisfaction. Patient trust is 
a critical component of the patient-provider 
relationship and healthcare experience. Trust fosters 
open and effective communication between 
healthcare providers and patients, [31]. Patients who 
trust their healthcare providers are more likely to 
share relevant information about their symptoms, 
concerns, and medical history, leading to better-
informed and personalized care. Patients who trust 
their healthcare providers are more likely to adhere 
to prescribed treatments and follow-up 
recommendations. This can contribute to better 
health outcomes and increased satisfaction with the 
care received, [29]. 

Gaining trust is an antecedent to achieving 
customer satisfaction because trust reduces 
perceived risk and customer uncertainty, and it 
allows patients to have confidence in their 
expectations, [38]. In prior studies, trust and 
satisfaction were found to be correlated with each 
other, and academic literature supports the above 
relationship, [45]. Several research studies have 
revealed a reciprocal relationship between customer 
satisfaction and trust. On one hand, customer 
satisfaction has been found to exert a positive 
influence on trust. Conversely, a customer's 
favorable perceptions of trust have been 
demonstrated to contribute to increased customer 
satisfaction, [46]. 

Many researchers have supported the idea that 
trust is the basis of ensuring customer satisfaction 
and loyalty, [47]. Furthermore, in situations where 
suitable alternatives are available, a lack of trust 
may result in negative satisfaction and loyalty; 
hence, emphasizing the significant positive impact 
of trust on customer satisfaction and loyalty, [48]. A 
previous study examined the effect of patient trust 
on patient satisfaction, and the result showed that 
patient trust has a significant impact on patient 
satisfaction, [49], [50], [51]. The evidence suggests 
that fostering patient trust is a valuable aspect of 
healthcare delivery that positively influences patient 
satisfaction and contributes to a positive patient 
experience. This underscores the importance of 
building and maintaining trustful relationships 
between healthcare providers and their patients, 
[34]. Hence, the hypothesis is: 
H2: Patient Trust has a positive effect on patient 
satisfaction. 

 
3.3 Hospital Reputation and Patient 

Satisfaction  
There is evidence to suggest that a hospital's 
reputation can have a positive effect on patient 
satisfaction. The reputation of a hospital 
encompasses various factors, including its 
perceived quality of care, patient outcomes, 
facilities, and the overall patient experience. 
Hospitals with positive reputations are often 
associated with higher perceived quality of care, 
[21]. Patients may believe that a hospital with a 
good reputation is more likely to provide effective, 
safe, and reliable healthcare services, which can 
positively impact their satisfaction. A hospital's 
reputation is closely tied to the expertise of its 
healthcare providers. Patients may be more satisfied 
when receiving care from providers affiliated with a 
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reputable hospital, as the hospital's positive 
reputation may reflect the competence and skills of 
its staff. Patients often rely on word of mouth and 
referrals from friends, family, or healthcare 
professionals when choosing a hospital. Positive 
experiences shared by others contribute to the 
hospital's reputation and can influence a patient's 
satisfaction, [38]. 

Hospital reputation and patient satisfaction are 
closely related, as a hospital's reputation can 
significantly impact how satisfied patients are with 
their care experience, [10]. Research has 
consistently shown that patients are more likely to 
choose hospitals with good reputations and that 
hospitals with higher reputations tend to have higher 
levels of patient satisfaction. This is because a 
hospital's reputation can be seen as a proxy for its 
overall quality and ability to provide high-quality 
healthcare. Patients may also perceive hospitals with 
good reputations as being more trustworthy and 
reliable, [52]. 

In addition, hospitals with good reputations may 
be better equipped to provide a positive patient 
experience, which can impact high patient 
satisfaction, [53]. For example, hospitals that invest 
in amenities such as comfortable rooms, quality 
food, and personalized healthcare may be more 
likely to provide a positive patient experience, 
which can lead to higher levels of patient 
satisfaction, [37]. Conversely, hospitals with poor 
reputations may struggle to attract patients and 
retain physicians, which can negatively impact 
patient satisfaction, [24]. 

Previous studies have shown that hospital 
reputation plays an essential role in determining 
patients’ satisfaction, [54], [55]. In addition, 
previous studies have suggested that reputation is a 
direct antecedent of satisfaction and achieved a 
consensus that a more favorable reputation and 
image is likely to lead to a higher level of customer 
satisfaction, [17], [53], [56], [57]. Based on this 
premise, this study proposes that hospital reputation 
is an antecedent of patient satisfaction as set out in 
the following hypothesis: 
H3: Hospital reputation has a positive effect on 
patient satisfaction.  
 
 
4   Methodology 
In this study, data collection was conducted through 
the utilization of questionnaires, which were adapted 
from prior research. These questionnaires were 
distributed to participants through the convenience 

sampling method. The study population comprised 
patients who had sought medical care in public 
hospitals within Jordan. Public hospitals were 
selected for this study due to their central role in 
delivering healthcare services to a significant 
segment of Jordan's population. These institutions 
play a vital role in addressing healthcare disparities 
and catering to underserved communities, all while 
being easily accessible to a wide and diverse patient 
demographic. 

The determination of the sample size was 
contingent on the complexity of the model and was 
aligned with the statistical power of analysis. To 
establish the minimum sample size, Green’s table 
was consulted, considering two predictors derived 
from the research framework with a medium effect 
size. Consequently, a minimum of 74 patients were 
deemed necessary for the study. However, it's 
important to note that a larger sample size offers 
advantages such as increased homogeneity, higher 
confidence levels, reduced variance error, and 
enhanced representation of results. As a result, a 
total of 413 questionnaires were disseminated to 
patients in 8 public hospitals in the capital city of 
Jordan. 

Thirteen questionnaires were excluded from the 
analysis due to missing data, leaving a total of 400 
questionnaires for analysis. Patient satisfaction was 
assessed using a measurement scale consisting of 
five (5) items adapted from, [58]. Service quality 
was measured using a scale comprising twenty-two 
(22) items, drawing from the study of, [59], and, 
[60]. Patient trust was assessed with two different 
measurements: one with five (5) items, based on, 
[61], and another with five (5) items, sourced from 
the research of, [62], and, [63]. All variables were 
evaluated using a 5-point Likert scale, allowing 
respondents to express their level of agreement with 
the questionnaire statements, ranging from 1 for 
"strongly disagree" to 5 for "strongly agree." To 
analyze data, Smart PLS version 3.3.2 was 
employed in this investigation. 

 
 

5   Results 
This study applied quantitative analysis to analyze 
the data. The author conducted a survey, with 400 
participants meeting the eligibility criteria (yielding 
an 84% response rate). The quantitative research 
approach employed data processing tools, 
specifically SPSS 25 software and Smart PLS 
version 3.3.2. 
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Table 1. Demographic variables 
Variable Category Frequency Percent (100%) 

Gender Male 209 52.3 

Female 191 47.8 

Age  Less than 18 33 8.3 

18-30 76 19.0 

31-40 81 20.3 

41-50 76 19.0 

51-60 83 20.8 

More than 60 51 12.8 

Marital Status Single 108 27.0 

Married 276 69.0 

Widowed / Separated 16 4.0 

Educational Level High school 67 16.8 

Diploma 48 12.0 

First University  193 48.3 

Master 86 21.5 

PhD 6 1.5 

 
Based on Table 1, there is a difference in the 

number of patients divided by gender participating 
in the survey between males and females. 
Accordingly, the number of male patients is higher 
than that of female patients, specifically: 209/400 
patients (accounting for 52.3%) compared to 
191/400 patients (accounting for 47.8%). Moreover, 
the majority of the respondents in Jordanian public 
hospitals, fell within the age range between 51 and 
60 (20.8%), followed by those between 31 and 40 
(20.3%), those that are between 41 and 50 years 76 
(19 %), and was the lowest category those less than 
18 of age, 33 (8.3%) these patients are children who 
were in public hospitals and the questionnaire was 
filled out by their companions. The analysis results 
also showed that most of the respondents, 276 
(69%), are married.  

However, 108 (27%) of respondents are single 
and 16 (4%) of respondents are divorced/widows in 
Jordanian public hospitals. Lastly, as for the 
respondents’ educational level of the respondents in 
this study, almost half of the patients in Jordanian 

public hospitals 193 (48.3%) had attended their first 
university degree, followed by Master 86 (21.5%), 
67 (16.8%) respondents had attended High school, 
and finally, those with had attended Diploma 48 
(12%) and Ph.D. 6 (1.5%). 
 
5.1  Testing the Reliability of Scales 
The reliability of the instrument was evaluated in the 
current study using Cronbach’s alpha coefficient 
approach. Table 2 provides the reliability analysis's 
Cronbach's alpha coefficient for the pilot research. 
All variables indicate an acceptable level of internal 
consistency because all variables have achieved 
values between 0.751 and 0.935 for Cronbach‘s 
alpha coefficient. In addition, it can be noticed that 
there were no items deleted to improve the internal 
consistency of the constructs. In general, all the 
items included in the study have proven to show a 
good level of internal consistency when measuring 
their respective intended measures. 

 
Table 2. Results of Cronbach’s Alpha of the scales 

Variable No. of Items Cronbach’s Alpha Item Deleted 

S
er

v
ic

e 
Q

u
a

li
ty

 

Reliability 4 0.873 Nil 

Assurance 4 0.792 Nil 

Tangibles 4 0.868 Nil 

Empathy 6 0.910 Nil 

Responsiveness 4 0.842 Nil 

Patient Trust 5 0.751 Nil 

Hospital reputation 5 0.921 Nil 

Patient Satisfaction 5 0.874 Nil 
 

WSEAS TRANSACTIONS on BUSINESS and ECONOMICS 
DOI: 10.37394/23207.2024.21.36

Mohammad Abdallah Aladwan, 
Marhana Mohamed Anuar, 

Raed Mahmoud Aladwan, Hayatul Safrah Salleh

E-ISSN: 2224-2899 416 Volume 21, 2024



5.2  Removal of Outliers 
Outliers are observations for a specific variable that 
has aberrant values.  

 
 

 
Table 3. Univariate Outliers based on Standardized Values 

Construct Item 
Standardized value (z-score) 

Lower bound Upper bound 

Reliability  

REL1 -1.843 1.349 
REL 2 -1.154 1.427 
REL 3 -2.156 1.361 
REL 4 -1.833 1.322 

Assurance 

ASU1 -1.765 1.342 
ASU 2 -1.834 1.233 
ASU 3 -1.713 1.172 
ASU 4 -1.881 1.273 

Tangibles 

TNG1 -1.864 1.271 
TNG 2 -2.119 1.349 
TNG 3 -1.994 1.471 
TNG 4 -2.125 1.611 

Empathy 

EMP1 -2.025 1.834 
EMP 2 -1.899 1.438 
EMP 3 -1.980 1.524 
EMP 4 -2.099 1.451 
EMP 5 -1.956 1.506 
EMP 6 -1.823 1.256 

Responsiveness 
 

RES1 -1.854 1.213 
RES 2 -2.200 1.762 
RES 3 -2.111 1.234 
RES 4 -2.198 1.220 

Trust 

TR 1 -2.126 1.560 
TR 2 -2.119 1.762 
TR 3 -2.109 1.631 
TR 4 -2.123 1.655 
TR 5 -2.296 1.304 

Hospital reputation   

HR 1 -2.188 2.101 
HR 2 -1.840 1.101 
HR 3 -2.122 1.850 
HR 4 -2.019 1.897 
HR 5 -2.499 1.740 

Patient Satisfaction 

PS 1 -2.222 2.103 
PS 2 -2.219 2.211 
PS 3 -2.250 2.146 
PS 4 -2.216 2.204 

 
Each variable was assessed for unit-variate 

disclosure using the standardized (z) score, 
histograms, and boxplots. Any z-score that is > 4 or 
- 4 is regarded as an outlier. A case is considered an 
outlier if it has a regular score of > 4.0. The 
remaining instances' z scores for the elements in 
each construct are shown in Table 3. The studied 
variables had scores ranging from -2.499 to 2.211. 
Hence no item exceeded the ± 4 threshold. 
Therefore, there was no univariate outlier in 400 
cases. 
 

5.3  Assessment of Data Normality 
The variables' skewness ranged from -0.83 to -0.072 
in the data that were derived from web-power which 
are well within the recommended range of +1 to -1. 
Meanwhile, the Kurtosis value for measurement 
variables ranges from -1.31 to -0.35, which is well 
within the recommended range of +3 to -3. As such, 
the test indicates that the data have a normal 
distribution.  
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5.4  Multicollinearity Test 
As shown in Table 4, the variance inflated factor 
(VIF) and tolerance value were used to evaluate the 
multicollinearity problem. The VIF value and 
tolerance values for the exogenous latent construct. 
It illustrates that extreme multicollinearity did not 
exist among the exogenous latent constructs because 
the VIF values were less than 5, and the tolerance 
value exceeded .20. Hence, this study does not have 
a multicollinearity problem. 
 

Table 4. Multicollinearity test 
Variable Collinearity Statistics 

Tolerance VIF 

Service Quality .902 1.109 

Trust .933 1.071 

Hospital Reputation .730 1.369 

 
5.5  Descriptive Statistic   
In Table 5, the descriptive statistics for the 
constructs display the overall mean for the latent 
variables stretched between 3.2595 and 3.5120. 
Unequivocally, the mean value of 3.4121 for service 
quality illustrates that the perceived service quality 
of the hospital is moderate. While patients` trust in 
the hospital is considered moderate as well at a 
mean value of 3.4470. The mean value shows that 
the patient's perception of the hospital's reputation is 
likewise considered moderate at 3.5120 on a 5-point 
scale. Nevertheless, a lower moderate mean value of 
3.2595 was recorded from the patients based on 
their satisfaction with the hospital`s service. 
 

Table 5. Descriptive statistics of the variables 
Variable Mean Std. 

Deviation 

Variance 

Service Quality 3.4121 .68349 .467 

Trust 3.4470 1.01438 1.029 

Hospital 
Reputation 

3.5120 .90770 .824 

Patient 
Satisfaction 

3.2595 1.15399 1.332 

 

5.6  Assessment of the Measurement Model 
 
5.6.1  Assessment of the Convergent Validity of 

the Measurement Model via Confirmatory 

Factor Analysis 

The current study conducted a two-stage approach 
that used the repeated indicator approach in the first 
stage then extracted the Average variance extracted, 
and composite reliability for the higher-order 
construct from the first-order construct that existed 
in the higher-order construct. Furthermore, this type 
of approach is recommended when the higher-order 
construct is an endogenous or a mediating variable. 
In the current study, there was one higher-order 
construct (reflective-reflective), namely service 
quality included five first-order constructs 
(reliability, responsiveness, empathy, assurance, and 
tangibility), and in addition, three first-order– 
reflective constructs (hospital reputation, trust, and 
patient satisfaction). The service quality was the 
independent variable that used a two-stage 
approach. 

Fig. 1: Results of PLS algorithm 
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Table 6. Convergent validity 
First order Construct Items Factor loading CR AVE 

Reliability (Rel)  REL 1 0.864 0.913 0.725 

 REL 2 0.864   
 REL 3 0.862   
 REL 4 0.813   

Assurance (Ass) ASU 1 0.810 0.883 0.654 

 ASU 2 0.822   
 ASU 3 0.843   
 ASU 4 0.752   

Tangibility (Tan) TNG 1 0.818 0.908 0.712 

 TNG 2 0.889   

 TNG 3 0.880   
 TNG 4 0. 806   

Empathy (Emp) EMP 1 0.819   
 EMP 2 0.874 0.896 0.595 

 
EMP 3 0.849 

  
 

EMP 4 0.826 
  

 
EMP 5 0.638 

  
 

EMP 6 0.670 
  Responsiveness (Res) RSP 1 0.825 0.887 0.663 

 RSP 2 0.841   
 RSP 3 0.829   
 RSP 4 0.759   

Patient Trust (PT) TR 1 0.871 0.939 0.754 

 

TR 2 0.880 
  

 
TR 3 0.869 

  
 

TR 4 0.879 
  

 
TR 5 0.841 

  Hospital Reputation (HR) HR 1 0.876 0.926 0.714 
 HR 2 0.866   
 HR 3 0.846   
 HR 4 0.861   
 HR 5 0.773   

Patient Satisfaction (PS)  PS 1 0.849 0.913 0.724 
 PS 2 0.825   
 PS 3 0.877   

 PS 4  0.853   
Second order constructs      

Service Quality (SQ) Reliability 0.812 0.930 0.727 
 Assurance 0.807   
 Tangibility 0.896   
 Empathy 0.915   
 Responsiveness  0.826   
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5.6.2 Confirmatory Factor Analysis for the 

Measurement Model 

A confirmatory factor analysis was also employed to 
evaluate the measurement model. The latent 
constructs and their specified indicators from the 
earlier individual CFA models made up the assessed 
measurement model. The measurement model is 
shown in Figure 1. The results of the measurement 
model evaluation, including path coefficients, factor 
loading, and coefficient of determination. All the 
goods had a loading greater than 0.70. Thus, all the 
objects have been kept, [64]. 
 
5.6.3 Reliability and Convergent Validity for the 

Model  

The composite reliability test, Cronbach's alpha, and 
average variance extracted were used to confirm 
convergent validity. Table 6 displays the results of 
the convergent validity test, which revealed that 
Cronbach's alpha and composite reliability for all 
constructs were higher than the specified threshold 
values of 0.70 and above, [64]. All constructs had 
values greater than the specified threshold value of 
0.50 in terms of average variance extracted, [65]. 
From Table 6, the model items' originally 
normalized factor loadings ranged from 0.638 to 
0.915, exceeding the 0.6 threshold value 
recommended. The table also reveals that the AVE 
values varied between 0.595 and 0.754, exceeding 
the suggested threshold value of 0.5, [65]. Finally, 
the CR values were also more than the 
recommended threshold value of 0.7 as they ranged 
from 0.883 to 0. 939. 
 
5.6.4  Discriminant Validity  

The Heterotrait-Monotrait Ratio (HTMT) test was 
used to ensure discriminant validity. From Table 7, 
it is evident that all the HTMT values for the latent 
constructs in the model variables fell below the 0.90 

point and ranged from 0.541 to 0.826. This finding 
demonstrated the complete selective nature of each 
latent construct assessment. It was determined that 
the measurement scale was valid and reliable for 
evaluating the constructs and their associated items 
in the model after establishing the CV and DSV of 
the overall measurement model, [64]. 
 
5.7  Analysis of the Structural Model 
This study uses PLS bootstrapping techniques 
incorporated in Smart PLS version 3.3.2 with 5000 
bootstrap samples for hypotheses testing. Table 8 
illustrates the Std. beta, Std. Error, t-value, p-value, 
and confidence interval for hypotheses testing. The 
estimated results show that the relationship between 
service quality, patient trust, hospital reputation, and 
patient satisfaction is statistically significant (p < 
0.01). The results of the hypothesis testing are as 
follows:  
H1: service quality has a direct and positive impact 
on patient satisfaction (T-Value = 2.457; P-Value = 
0.000; 95% LL= 0.049; 95% UL= 0.373). The 
research results support the results of, [1], [2], [4], 
on the impact of service quality on patient 
satisfaction. 

H2: patient trust has a direct and positive impact 
on patient satisfaction results (T-Value = 5.927; P-
Value = 0.000; 95% LL= 0.023; 95% UL= 0.3381). 
The research results are consistent with the results 
of, [32], [23], and, [33], on the impact of patient 
trust on patient satisfaction.  

H3: hospital reputation has a direct and positive 
impact on patient satisfaction results (T-Value = 
3.483; P-Value = 0.017; 95% LL= 0.455; 95% UL= 
0.416). The research results are consistent with the 
results of, [15], [31], and, [53], on the impact of 
hospital reputation on patient satisfaction.  

Table 7. Discriminant validity by HTMT 
PT Tan SQ Res Rel PS HR Emp Ass Constructs 

         Ass 

        0.792 Emp 

       0.797 0.678 HR 

      0.668 0.673 0.574 PS 

     0.549 0.643 0.791 0.612 Rel 

    0.660 0.562 0.541 0.811 0.786 Res 

   0.661 0.826 0.684 0.754 0.818 0.653 SQ 

  0.791 0.806 0.757 0.695 0.687 0.763 0.650 Tan 

 0.645 0.696 0.642 0.557 0.787 0.607 0.637 0.774 PT 
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Table 8. Hypotheses testing 
No. Hypotheses Std. 

beta 

Std. Error T-Value P-Value Confidence Interval Decision 

 95% LL 95% 

UL 

H1 SQ→PS 0.231 0.094 2.457 0.000 0.049 0.373 Supported 
H2 PT→PS 0.492 0.083 5.927 0.000 0.023 0.381 Supported 
H3 HR→PS 0.216 0.062 3.483 0.017 0.455 0.416 Supported 

 
 
6   Discussion 
As Jordan's ongoing medical and healthcare system 
reform continues, the landscape for medical services 
is gradually becoming more open, leading to 
heightened competition among medical facilities. 
Public hospitals are now facing the challenge of not 
only expanding sustainably but also earning the trust 
of patients in a fiercely competitive medical services 
market. Current research investigates the impact of 
service quality, patient trust, and hospital reputation 
on patient satisfaction. This investigation provides 
compelling evidence that there is a positive 
influence between service quality, patient trust, 
hospital reputation, and patient satisfaction (H1, H2, 
and H3). 

In this context, the argument is presented that the 
expectation of a substantial positive correlation 
between service quality and patient satisfaction is 
well-founded. Jordanian public hospitals operate 
under the assumption that competing healthcare 
providers strive to enhance patient satisfaction as a 
means of gaining a competitive edge. Consequently, 
when hospitals prioritize tools and techniques to 
improve service quality, it naturally leads to 
increased patient satisfaction. Factors such as 
accurate diagnosis, prompt responses to patient 
inquiries, access to state-of-the-art medical 
equipment, and ensuring patient comfort and safety 
during treatment all contribute to elevating patients' 
overall satisfaction with the hospital. 

The impact of patient trust on patient satisfaction 
is statistically significant, providing robust evidence 
that higher levels of patient satisfaction with a 
hospital result in stronger and more profound bonds 
between patients and the institution. When patients 
trust a hospital, they develop deep and meaningful 
connections characterized by understanding, 
affection, and a behavioral reliance on the hospital. 
Patients who perceive the hospital and its staff as 
honest and trustworthy are more likely to maintain 
ongoing engagement, indicating a greater propensity 
to return for future care, [36]. These findings align 
with prior research that underscores the critical role 

of patient trust as a prerequisite for achieving patient 
satisfaction, highlighting that the key to enhancing 
satisfaction lies in earning patients' trust, [30]. 

In the scope of public services, particularly in the 
case of public hospitals, the importance of 
maintaining a strong reputation cannot be 
overstated. The reputation of a hospital carries 
considerable weight, as any damage to it can result 
in a decline in market share attributable to patient 
choices, vendor associations, or referrals from 
physicians. Additionally, a negative reputation for a 
public hospital can have far-reaching consequences, 
extending even to the perception of the government 
itself. Furthermore, a hospital's diminishing 
reputation can pose challenges in recruiting and 
retaining qualified healthcare professionals, 
including physicians and nurses. It is imperative to 
investigate how reputation impacts a hospital's 
ability to maintain its legitimacy and professional 
standing and to explore effective strategies for 
managing and safeguarding reputation. In complex 
service sectors like healthcare organizations, 
reputation emerges as a central element that 
ultimately contributes to patient satisfaction. 

High service quality in public hospitals can lead 
to improved patient satisfaction. When patients 
receive prompt, effective, and compassionate care, it 
enhances their overall experience. Quality services 
contribute to better health outcomes, increased trust 
in the healthcare system, and a positive perception 
of the hospital. Trust is a crucial factor in healthcare. 
When patients trust their healthcare providers and 
the system, they are more likely to follow medical 
advice, feel secure in their treatment, and experience 
greater satisfaction. Trust can be built through 
transparent communication, consistent and reliable 
services, and positive interactions with healthcare 
professionals. A positive hospital reputation can 
instill confidence in patients. If a hospital is known 
for providing high-quality care, having skilled 
healthcare professionals, and maintaining ethical 
standards, it can positively influence patient 
satisfaction. Reputation also plays a role in 
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attracting patients, as individuals may choose a 
hospital based on its perceived standing in the 
community. When service quality, patient trust, and 
hospital reputation work together, they create a 
synergistic effect on patient satisfaction. For 
example, high service quality can enhance trust, and 
a positive hospital reputation can further bolster 
patient confidence. A hospital with a strong 
reputation for quality care is likely to attract patients 
who have trust in the services provided, leading to 
increased overall patient satisfaction. It’s essential to 
consider cultural factors specific to Jordan in 
understanding patient satisfaction. Cultural 
preferences, expectations, and communication styles 
may influence how patients perceive and respond to 
healthcare services. Tailoring services to align with 
cultural norms can enhance patient satisfaction. 
Hospitals in Jordan focus on continuous 
improvement in service quality, building and 
maintaining trust, and actively managing their 
reputation. Regular feedback mechanisms, patient 
surveys, and engagement with the community can 
help hospitals identify areas for improvement and 
strengthen their overall performance. 
 
 
7   Conclusion  
In summary, this study makes a valuable addition to 
the existing body of knowledge concerning patient 
experiences within the healthcare sector, specifically 
the public hospital. It offers concrete evidence that 
the evolution of patient satisfaction is markedly 
impacted by variables like service quality, patient 
trust, and hospital reputation. These findings carry 
immediate implications for healthcare practitioners 
in Jordan, emphasizing the importance of not only 
delivering top-notch medical care but also 
employing marketing strategies to foster enduring 
relationships with their patients.  
 
7.1  Limitations and Future Studies 
While this research has yielded significant results, it 
remains susceptible to notable shortcomings that 
require attention. Primarily, the study exclusively 
focuses on public hospitals, yet it is evident that 
different hospital types may be influenced by 
distinct factors when it comes to shaping patient 
satisfaction. Additionally, the research framework 
relies on certain assumptions and is relatively 
simplistic, omitting crucial considerations like the 
impact of demographic variables such as the 
distinction between inpatients and outpatients. 

Furthermore, the study highlights potential 
avenues for future research, particularly in the realm 
of comparative analyses involving patients from 
both domestic and international contexts. Such 
investigations could offer a more comprehensive 
grasp of the dynamics governing patient satisfaction. 
A future study might also center on investigating the 
cultural factors that could potentially impact patient 
satisfaction within the healthcare sector.  
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