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ABSTRACT 
This study examines how hospital brand image and perceived service quality influence patients' behavioral 
intention regarding medical check-up services through the mediating role of perceived value at the International 
Health Service Center (IHSC). A quantitative approach using a cross-sectional survey design was employed, 
involving 212 respondents who had received medical check-up services at IHSC. Data were analyzed using Partial 
Least Squares Structural Equation Modeling (PLS-SEM) to test the relationships among the constructs. The results 
indicate that service innovation significantly strengthens hospital brand image, which subsequently improves 
perceived service quality and medical satisfaction. However, variables such as promotion, social media, price, 
product, and place do not significantly influence hospital brand image. Additionally, hospital brand trust has a 
significant negative effect on behavioral intention. The IPMA analysis highlights the importance of prioritizing 
service innovation, service quality, and patient experience to strengthen institutional perception and patient 
intentions. This study is limited to respondents from a single healthcare institution, which may restrict the 
generalizability of the findings to other hospital contexts. Hospitals should focus on improving service innovation, 
patient experience, and service quality to strengthen brand perception and encourage positive patient behavioral 
intentions in preventive healthcare services. This study contributes to the literature on healthcare marketing and 
patient behavior by integrating brand image, service quality, and perceived value perspectives in the context of 
medical check-up services. 
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1. INTRODUCTION 

The healthcare sector in Indonesia has 
undergone significant transformation in recent 
years, particularly following the COVID-19 
pandemic, which shifted public perceptions 
regarding the importance of preventive healthcare. 
Public awareness of the need for regular health 
screenings, or medical check-ups (MCU), has 
increased as part of a healthy lifestyle and efforts 
toward early disease prevention. However, this 
heightened awareness has not yet been fully 
reflected in actual public behavior. According to 
data from Research and Markets (2024), the global 
market for medical check-up services is growing at 
a rate of 7.2% per year, while in Indonesia, the 
contribution of MCU services to total hospital 
revenue remains below 10% (Ministry of Health, 
2023). Most patients in Indonesia undergo MCUs 
due to company requirements or administrative 
mandates, rather than personal motivation to 
maintain their health. This phenomenon indicates a 
gap between patients’ awareness and their actions 
regarding preventive health check-ups. 

At clinics like IHC, which have adequate 
facilities and professional medical staff, the number 

of MCU visits remains fluctuating and is dominated 
by corporate patients. This indicates that non-
medical factors such as brand image, trust in the 
hospital, as well as perceptions of service quality 
and perceived value play a significant role in 
influencing patients’ decisions to undergo voluntary 
health screenings. In an era of increasingly fierce 
competition in healthcare services, hospital brand 
image has become a strategic element that 
distinguishes healthcare institutions in the public 
eye. According to Cham, Cheng, Low, and Cheok 
(2021), a hospital’s brand image is an intangible 
asset that shapes patients’ perceptions of service 
quality, the professionalism of medical staff, and the 
institution’s reputation. A positive image can 
enhance patient trust and loyalty, while a weak 
image can reduce patients’ interest in using 
healthcare services, even if the facilities and medical 
staff are actually of high quality. 

In this context, word-of-mouth 
communication is one of the most powerful 
influences on the formation of a hospital’s brand 
image. Word-of-mouth communication stemming 
from patient experiences is considered more credible 
than direct promotion because it conveys honesty 
and emotional connection (Cham et al., 2022). 



How Brand Image and Service Quality Influence Patients' Decisions Regarding Medical Check-Ups Through 
Perceived Value 

 

IJDDT, Volume 16 Issue 53s, 2026  

  Page 994 

Furthermore, advancements in digital technology 
have expanded the role of social media in brand 
image formation. Hospital-created social media—
official content managed by the hospital—and user-
generated social media—reviews and testimonials 
created by patients—both contribute to shaping the 
public’s perception of the hospital. Cham, Lim, and 
Sigala (2022) emphasize that consistent, 
informative, and authentic digital communication 
can strengthen brand image and increase trust in 
healthcare services. 

In addition to communication, promotional 
methods such as hospital advertisements also 
influence brand image, particularly in raising 
awareness and attracting new patients. However, 
Demir et al. (2024) indicate that in the hospital 
context, the effectiveness of promotions depends on 
the alignment of the message conveyed with 
patients’ actual experiences. Advertisements that are 
overly commercial or inconsistent with the reality of 
the services provided can actually undermine brand 
credibility. Price perception is also a key factor in 
shaping a hospital’s image. When patients feel that 
the costs incurred are commensurate with the 
benefits received, positive perceptions of the 
hospital increase (Cham et al., 2021). Conversely, an 
imbalance between price and quality will diminish 
the hospital’s image in the eyes of patients. 

Location and accessibility also influence 
patients’ decisions regarding healthcare providers. 
Gonçalves et al. (2024) emphasize that strategic 
location, ease of transportation, and facility comfort 
are key determinants of patients’ preferences for 
medical institutions. Meanwhile, product variables 
related to the comprehensiveness of medical 
services, innovative examination packages, and the 
reliability of diagnostic results further reinforce 
positive perceptions of the hospital brand 
(Irasusanti, Nugroho, & Hilmy, 2023). On the other 
hand, service innovations such as the integration of 
digital technology, online registration, and 
teleconsultation are key differentiators among 
hospitals in building brand image (Anthuvan & 
Maheshwari, 2025). A combination of effective 
communication, ethical promotion, fair pricing, 
strategic location, product and service innovation, 
and comfortable physical facilities will shape a 
strong brand image in patients’ minds. 

A positive brand image then reinforces 
hospital brand trust—that is, the level of patients’ 
trust in the hospital’s integrity, competence, and 
empathy. According to Cham, Lim, and Sigala 
(2022), brand trust acts as a bridge between brand 
image and patient experience because trust 
determines the extent to which patients feel 
comfortable and safe in receiving medical services. 
When patients trust a hospital, they will be more 
tolerant of variations in price, waiting times, or 
medical procedures performed. This trust has also 
been shown to increase medical satisfaction and 

perceived service quality. Abu-Hasheesh et al. 
(2024) add that marketing ethics and hospital 
integrity strengthen long-term relationships with 
patients, which ultimately fosters loyalty. Hospital 
brand trust is not merely the result of promotions or 
communication— —but also a reflection of service 
experiences that align with the values promised by 
the hospital brand. 

Furthermore, perceived service quality plays 
a central role in shaping the patient experience and 
determining their satisfaction with hospital services. 
Good service quality includes the reliability of 
medical staff, the timeliness of services, the 
friendliness of staff, and the hospital’s ability to 
provide patients with a sense of safety and comfort. 
Phonthanukitithaworn et al. (2020) demonstrate that 
perceptions of service quality are the primary 
determinants of patient satisfaction and loyalty. 
When the services received meet or exceed 
expectations, patients will rate the value they receive 
(perceived value) highly. In the context of medical 
examinations, perceived value encompasses not 
only medical benefits but also emotional 
experiences, comfort, and the efficiency of the 
service process. 

Brandão and Ribeiro (2023) explain that 
positive patient experiences increase behavioral 
intentions, such as the desire to use the service again 
or recommend it to others. Abbasi-Moghaddam et 
al. (2019) also emphasize that a perception of high 
service quality fosters patient satisfaction and 
significantly increases the likelihood of repeat visits. 
Thus, behavioral intention serves as a key indicator 
in evaluating the success of hospital marketing 
strategies, particularly within the context of MCU 
services, which remain dominated by corporate 
patients. 

The phenomenon observed at IHC Clinic 
reveals a gap between the strength of the brand 
image and patients’ actual decisions to undergo 
MCU on their own initiative. Despite modern 
facilities and an established professional reputation, 
patients’ behavioral intentions remain low. This 
indicates that a strong brand image alone is 
insufficient to drive action unless accompanied by 
high perceived service quality and perceived value. 
The mismatch between promotional messages on 
social media and patients’ actual experiences can 
also erode brand trust. Cham et al. (2021; 2022) 
emphasize that consistency between brand 
communication and service experience is key to the 
success of hospital branding strategies. 

Based on the literature review, there are 
several research gaps that underscore the urgency of 
this study. First, most previous studies on hospital 
brand image and service quality have focused on the 
context of cross-border medical tourism (Cham et 
al., 2021; Phonthanukitithaworn et al., 2020), while 
the domestic MCU context has been rarely 
examined, even though the behavior of local patients 
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has unique characteristics. Second, previous studies 
have examined the relationship between brand 
image and loyalty, but few have explored the role of 
perceived value as a mediating variable between 
service quality and behavioral intention (Irasusanti 
et al., 2023). Third, communication variables such 
as word of mouth, hospital-created social media, 
and user-generated social media are rarely 
integrated into structural models linking them to 
hospital brand image and trust. Fourth, research 
comprehensively combining brand image, brand 
trust, service quality, perceived value, medical 
satisfaction, and behavioral intention within the 
MCU context remains very limited. 

Thus, this study offers a novel approach by 
developing a conceptual model that integrates 
aspects of communication, brand image, trust, 
service innovation, and perceived value into a single 
framework of sustainable relationships with 
patients. From a practical standpoint, this study is 
also of high urgency for clinic and hospital 
administrators in Indonesia, particularly in 
designing communication and service strategies 
centered on the patient experience. Amid increasing 
competition among healthcare facilities, building a 
strong hospital brand image through authentic 
digital communication and consistent service 
experiences is key to maintaining public trust. 

The findings of this study are expected to 
help hospital management understand the factors 
that influence patients’ perceptions of brand, service 
quality, and perceived value, thereby enabling them 
to design more effective strategies to encourage 
patients to undergo medical check-ups. Thus, this 
study titled “When Image Meets Experience: How 
Brand Image and Service Quality Drive Patient 
Decisions for Medical Check-Ups through 
Perceived Value” is expected to contribute not only 
theoretically to the development of hospital 
marketing literature but also practically to 
strengthening managerial strategies in enhancing 
patient trust, satisfaction, and loyalty in Indonesia’s 
healthcare sector. 

 
2. LITERATURE REVIEW 
2.1 Word-of-Mouth Communication 

Word-of-mouth communication is 
informal communication between individuals based 
on patients’ actual experiences with hospital 
services, which can influence other patients’ 
perceptions and decisions regarding the reputation 
of a healthcare institution (Cham et al., 2021). 
 
2.2 Hospital-Created Social Media 

Hospital-created social media refers to 
digital communication activities officially managed 
by hospitals through social media platforms to 
convey information, health education, and service 
promotions in order to build relationships with 
patients (Cham et al., 2021; Kumar et al., 2024). 

 
2.3 User-Generated Social Media 

User-generated social media consists of digital 
content created by users or patients, such as reviews, 
testimonials, and personal experiences shared 
online, which serve as social proof of the quality of 
hospital services (Cham et al., 2022). 
 
2.4 Promotion 

Promotion is a marketing communication 
activity carried out by hospitals to raise awareness, 
provide information, and highlight the advantages of 
medical services to the public (Demir et al., 2024; 
Anthuvan & Maheshwari, 2025). 
 
2.5 Price 

Price in the context of healthcare refers to 
patients’ perceptions of medical service costs and 
the alignment between the price paid and the quality 
of service received (Cham et al., 2021; Abu-
Hasheesh et al., 2024). 
 
2.6 Place 

Place refers to the location, accessibility, and 
ease with which patients can reach hospital facilities, 
which influence comfort and the overall service 
experience (Gonçalves et al., 2024). 
 
2.7 Product 

The "product" in hospital services refers to the 
quality and variety of medical services offered, 
including healthcare facilities, the competence of 
medical staff, and clinical safety standards 
(Irasusanti et al., 2023; Al Islamiyah & Wuisan, 
2024). 
 
2.8 Service Innovation 

Service innovation is the application of new 
ideas, technologies, or service methods within the 
hospital service system aimed at improving service 
efficiency and the patient experience (Gümüş, 2022; 
Hai et al., 2021). 
 
2.9 Hospital Brand Image 

Hospital brand image is patients’ overall 
perception of a hospital’s reputation, credibility, and 
service quality, formed through service experiences 
and institutional communication (Cham et al., 2021; 
Phonthanukitithaworn et al., 2020). 
 
2.10 Perceived Service Quality 

Perceived service quality is a patient’s 
subjective assessment of the level of service quality 
received compared to their expectations of medical 
care (Brandão & Ribeiro, 2023; Abbasi-
Moghaddam et al., 2019). 
 
2.11 Medical Satisfaction 

Medical satisfaction refers to the level of patient 
satisfaction with the medical care experience, which 
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encompasses the professionalism of medical staff, 
the speed of service, and empathy during the 
treatment process (Abu-Hasheesh et al., 2024; Hai et 
al., 2021). 
 
2.12 Hospital Brand Trust 

Hospital brand trust is the level of patients’ 
confidence in a hospital’s ability to provide safe, 
consistent, and reliable medical services (Cham et 
al., 2022; Shie et al., 2022). 
 
2.13 Behavioral Intention 

Behavioral intention refers to a patient’s 
tendency to perform future actions such as making a 
follow-up visit, recommending the hospital to 
others, or using the same healthcare services again 
(Brandão & Ribeiro, 2023; Kumar et al., 2024). 
 
2.14 Hypothesis Development 
Word-of-mouth communication and hospital 
brand image 

Word-of-mouth communication plays a 
crucial role in shaping a hospital’s image because 
information derived from patient experiences is 
considered more credible than institutional 
promotions. Positive recommendations enhance 
public trust and reinforce the hospital’s brand image 
as a high-quality institution (Cham et al., 2021). 
Furthermore, perceptions built through patient 
communication extend an emotional influence on 
other prospective patients (Brandão & Ribeiro, 
2023). In the context of healthcare marketing, word 
of mouth also serves as a factor that fosters loyalty 
through satisfying service experiences 
(Phonthanukitithaworn et al., 2020). 
H1: Word-of-mouth communication has a 
positive effect on hospital brand image 
 
Hospital-created social media and hospital brand 
image 

Hospital-managed social media is a 
strategic channel for building public relations and 
strengthening the institution’s image. Informative 
content, educational campaigns, and service 
promotions can enhance the hospital’s professional 
reputation and credibility (Cham et al., 2021). These 
digital communication activities also create strong 
brand awareness among patients and the general 
public (Abu-Hasheesh et al., 2024). Furthermore, 
interactive social media management strengthens 
public trust in the hospital’s reputation (Kumar et al., 
2024). 
H2: Hospital-created social media has a positive 
impact on the hospital’s brand image 
 
User-generated social media and hospital brand 
image 

User-generated content, such as patient 
reviews or testimonials on social media, plays a 
significant role in shaping a hospital’s image. 

Positive experiences shared by patients serve as 
social proof that enhances the credibility of 
healthcare institutions (Cham et al., 2021). Positive 
online reviews reinforce perceptions of service 
quality and the reliability of medical staff (Brandão 
& Ribeiro, 2023). This demonstrates that patient 
engagement in digital communication can be a key 
asset in strengthening a hospital’s brand image 
(Shie et al., 2022). 
H3: User-generated social media has a positive 
impact on hospital brand image 
 
Promotion and hospital brand image 

Well-planned promotional activities 
contribute to the formation of a hospital’s brand 
image by helping the public recognize the quality 
and excellence of its services. Advertisements that 
highlight professionalism, modern facilities, and 
patient care strengthen the institution’s reputation 
(Cham et al., 2021). In the context of competition 
within the healthcare industry, promotional 
activities also serve as a tool for building trust 
among new patients (Demir et al., 2024). 
Additionally, ethical and informative promotional 
strategies foster a positive perception of the brand 
image (Abu-Hasheesh et al., 2024). 
H4: Promotion has a positive effect on hospital 
brand image 
 
Price and hospital brand image 

Prices perceived as fair and commensurate 
with the quality of service are key elements in 
shaping a hospital’s image. The perception of fair 
pricing fosters trust in the institution’s quality and 
credibility (Cham et al., 2021). When patients 
perceive that the costs they pay reflect the value of 
the services received, their perception of the 
hospital’s brand improves (Gümüş, 2022). 
Additionally, transparent and consistent pricing 
strategies contribute to a hospital’s positive 
reputation in the eyes of patients (Al Islamiyah & 
Wuisan, 2024). 
H5: Price has a positive effect on hospital brand 
image 
 
Place and hospital brand image 

A hospital’s location and accessibility are 
key factors in shaping its brand image. Convenient 
transportation and easy access enhance perceptions 
of efficiency and patient-centered care (Gonçalves et 
al., 2024). A strategic location also influences 
patients’ perceptions of value and their choice of 
hospital (Hai et al., 2021). Thus, the availability of 
easily accessible supporting facilities contributes 
positively to strengthening the hospital’s image (Al 
Islamiyah & Wuisan, 2024). 
H6: Place has a positive effect on hospital brand 
image 
 
Product and hospital brand image 
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Innovative medical services tailored to 
patients’ needs enhance the hospital’s image in the 
eyes of the public. Service advantages such as 
modern diagnostic technology and cutting-edge 
medical procedures create a strong point of 
differentiation (Irasusanti et al., 2023). Healthcare 
services developed based on patient needs reinforce 
the perception of the hospital’s professionalism 
(Anthuvan & Maheshwari, 2025). Additionally, 
consistent quality of medical services fosters long-
term trust in the hospital brand (Cham et al., 2022). 
H7: Product has a positive effect on hospital 
brand image 
 
Service innovation and hospital brand image 

Service innovation is a key factor in 
strengthening a hospital’s image because it 
demonstrates the ability to adapt to technological 
advancements and patient needs. Hospitals that 
develop digital innovations or personalized services 
will find it easier to gain public trust (Cham et al., 
2022). Increased service innovation also enhances 
the overall patient experience, which directly 
contributes to brand image (Abbasi-Moghaddam et 
al., 2019). Furthermore, innovation-oriented 
hospitals are perceived as having a competitive edge 
in the medical sector (Abu-Hasheesh et al., 2024). 
H8: Service innovation has a positive effect on 
hospital brand image 
 
Hospital brand trust and medical satisfaction 

Trust in a hospital brand reflects patients’ 
confidence in the quality of care and the integrity of 
the medical staff. A high level of brand trust 
enhances satisfaction with the medical outcomes 
received (Cham et al., 2022). This trust-based 
relationship serves as the primary foundation for a 
positive patient experience (Shie et al., 2022). 
Additionally, brand trust fosters emotional 
satisfaction as patients feel safe and confident in the 
care they receive (Kumar et al., 2024). 
H9: Hospital brand trust has a positive effect on 
medical satisfaction 
 
Hospital brand image and perceived service 
quality 

A positive hospital brand image reinforces 
patients’ perceptions of service quality. When a 
hospital is known to have a good reputation, patients 
perceive its services as more professional and of 
higher quality (Cham et al., 2021). A strong brand 
image also fosters positive expectations regarding 
treatment outcomes (Demir et al., 2024). 
Furthermore, a positive perception of the 
institution’s image fosters trust in the competence of 
medical staff (Phonthanukitithaworn et al., 2020). 
H10: Hospital brand image has a positive effect 
on perceived service quality 
 

Perceived service quality and behavioral 
intention 

Perceived service quality is a key 
determinant in shaping patients’ behavioral 
intentions. Satisfactory service increases the 
likelihood that patients will return or recommend the 
hospital to others (Abbasi-Moghaddam et al., 2019). 
Consistent quality also strengthens long-term 
relationships between patients and the institution 
(Brandão & Ribeiro, 2023). Furthermore, positive 
perceptions of service quality play a crucial role in 
fostering patient loyalty (Hai et al., 2021). 
H11: Perceived service quality has a positive 
effect on behavioral intention 
 
Perceived service quality and medical 
satisfaction 

High perceived service quality creates a 
satisfying medical experience for patients. 
Professional and empathetic care enhances 
satisfaction with treatment outcomes (Cham et al., 
2021). Patients who feel well cared for will rate the 
overall quality of the hospital more positively (Abu-
Hasheesh et al., 2024). Additionally, a high-quality 
service experience fosters sustained emotional 
satisfaction (Shie et al., 2022). 
H12: Perceived service quality has a positive 
effect on medical satisfaction 
 
Perceived service quality and hospital brand 
trust 

Perceptions of high service quality 
strengthen patients’ trust in the hospital brand. 
Consistent and reliable service fosters confidence in 
the institution’s professionalism (Kumar et al., 
2024). Additionally, positive experiences during 
service interactions form the foundation for building 
brand trust (Abbasi-Moghaddam et al., 2019). This 
relationship indicates that high quality is a 
fundamental element of patient trust in hospitals 
(Phonthanukitithaworn et al., 2020). 
H13: Perceived service quality has a positive 
effect on hospital brand trust 
 
Medical satisfaction and hospital brand trust 

Patient satisfaction with the medical 
experience enhances trust in the hospital brand. 
When service outcomes meet expectations, patients 
will trust the hospital’s competence and integrity 
(Cham et al., 2022). This relationship demonstrates 
that satisfaction serves as the foundation for the 
development of trust-based loyalty (Shie et al., 
2022). Additionally, satisfied patients tend to 
perceive the hospital as a reliable institution (Kumar 
et al., 2024). 
H14: Medical satisfaction has a positive effect on 
hospital brand trust 
 
Medical satisfaction and behavioral intention 
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Patient satisfaction with medical services 
fosters the intention to return for follow-up visits and 
provide positive recommendations. High levels of 
satisfaction serve as a strong predictor of patient 
behavioral loyalty (Brandão & Ribeiro, 2023). A 
satisfying medical experience also strengthens the 
emotional bond between patients and healthcare 
institutions (Cham et al., 2021). Furthermore, 
sustained satisfaction fosters a tendency to trust and 
choose the same hospital in the future (Hai et al., 
2021). 
H15: Medical satisfaction has a positive effect on 
behavioral intention 
 
Hospital brand trust and behavioral intention 

Trust in a hospital brand forms the basis of 
patients’ behavioral intent to continue using the 
services or recommend them to others. A high level 
of trust increases the intent to return (Cham et al., 
2022). Patients who trust a hospital’s integrity and 
competence are more likely to be loyal to that brand 
(Shie et al., 2022). Additionally, strong brand trust 
reinforces emotional bonds that directly influence 
patient behavior (Kumar et al., 2024). 
H16: Hospital brand trust has a positive effect on 
behavioral intention 
 
2.15 Conceptual Framework 
 

 
Figure 1. Research Model 

Source: Developed for this research (2025) 
 

In the context of modern hospital marketing, 
a hospital’s brand image is a key factor in attracting 
and retaining patients, as this image is shaped by 
patient experiences, public communications, and 
innovations in medical services (Cham et al., 2021). 
This study integrates communication factors such as 
word-of-mouth communication, hospital-created 
social media, and user-generated social media that 
can influence public perception of a hospital’s 
reputation (Cham et al., 2022). Additionally, 
marketing mix elements such as promotion, price, 
place, and product also play a role in building brand 
image through the communication of service 
information, perceptions of cost-effectiveness, and 

ease of access for patients (Demir et al., 2024; 
Gonçalves et al., 2024). Furthermore, service 
innovation serves as a strategic factor that enhances 
patient experience and strengthens the hospital’s 
position as a modern and responsive institution (Hai 
et al., 2021). A strong brand image subsequently 
influences perceived service quality, which 
ultimately increases patient satisfaction and fosters 
hospital brand trust (Abu-Hasheesh et al., 2024). 
These conditions subsequently drive patients’ 
behavioral intentions, such as the intention to revisit 
and recommend the hospital to others (Brandão & 
Ribeiro, 2023; Kumar et al., 2024). 
 
3. RESEARCH METHOD  

This study employs an explanatory 
quantitative approach using the Partial Least 
Squares Structural Equation Modeling (PLS-SEM) 
method to analyze the relationships among variables 
such as word-of-mouth communication, hospital-
created social media, user-generated social media, 
brand image, brand trust, perceived service quality, 
perceived value, medical satisfaction, and 
behavioral intention. The PLS-SEM method was 
chosen because it is capable of analyzing complex 
models with many constructs and testing both direct 
and indirect relationships between variables (Hair et 
al., 2021). 

The study population consisted of patients 
who had undergone a Medical Check-Up (MCU) at 
the IHC Clinic. The sample was selected using 
purposive sampling, with the criteria being that 
participants had previously used the MCU service 
and were aware of the hospital’s brand 
communication. This study involved 212 
respondents, who met the sample size requirements 
for PLS-SEM (Hair et al., 2021). Data were 
collected via an online questionnaire using a 1–5 
Likert scale adapted from previous research. 

Word-of-mouth communication consists of 4 
indicators adopted from Cham et al. (2021), which 
reflect the influence of family interpersonal 
communication in shaping patients’ perceptions and 
decisions. Hospital-created social media consists of 
3 indicators adopted from Cham et al. (2021), which 
describe the effectiveness of the clinic’s official 
content and communication via social media. User-
generated social media consists of 3 indicators 
adopted from Cham et al. (2021), which reflect 
perceptions of other users’ reviews and testimonials. 
Promotion consists of 5 indicators adopted from 
Cham et al. (2021), which measure the appeal and 
influence of advertisements, while price consists of 
3 indicators from the same source that describe 
perceptions of price fairness. Place consists of 3 
indicators and product consists of 5 indicators 
adopted from Gonçalves et al. (2024), which reflect 
ease of access as well as service quality and variety. 
Service innovation consists of 5 indicators also 
adopted from Gonçalves et al. (2024), which 
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describe technology-based service innovation. 
Brand image consists of 4 indicators adopted from 
Cham et al. (2021), perceived service quality 
consists of 5 indicators from Cham et al. (2021), 
patient satisfaction consists of 4 indicators from 
Cham et al. (2021), behavioral intention consists of 
3 indicators from Cham et al. (2021), and brand trust 
consists of 3 indicators adopted from Cham et al. 
(2022) and Chavadi et al. (2023), reflecting the level 
of patient trust in clinic services. 

Data analysis was conducted using SmartPLS 
4 through evaluation of the outer model and inner 
model. Testing of the outer model included 
convergent validity, with criteria of outer loadings > 
0.70 and Average Variance Extracted (AVE) > 0.50, 
as well as construct reliability through Composite 
Reliability and Cronbach’s Alpha with values > 
0.70. Discriminant validity was tested using the 
Fornell–Larcker criterion, where the square root of 
AVE must be greater than the correlation between 
constructs, and the Heterotrait–Monotrait Ratio 
(HTMT) must be < 0.90. Furthermore, the inner 
model was analyzed using path coefficients to 
examine the direction and strength of relationships, 
R² values categorized as 0.75 (strong), 0.50 
(moderate), and 0.25 (weak), and effect sizes (f²) 
categorized as 0.02 (small), 0.15 (medium), and 0.35 
(large). Significance testing was conducted via 
bootstrapping with criteria of t-statistics > 1.96 and 
p-values < 0.05. The entire research process was 
conducted while maintaining respondent 
confidentiality and ensuring that data was used 
solely for academic purposes. 
 
4. RESULTS AND DISCUSSION 

This section of the study presents the findings 
of the analysis, which include the respondent profile, 
evaluation of the measurement model (outer model), 
evaluation of the structural model (inner model), and 
Importance Performance Map Analysis (IPMA). 
The respondent profile is used to describe the 
characteristics of the study participants, while the 
evaluation of the outer model is conducted to assess 
the validity and reliability of the constructs. 
Furthermore, the inner model evaluation was used to 
test the relationships between variables in the 
research model, and the IPMA analysis was used to 
identify the priority of variables that have a 
significant influence on behavioral intention. 
 
4.1 Respondent Profile 

Table 1. Respondent Profile 
Character

istics 
Category Freque

ncy (n) 
Percent

age 
Willingnes
s to Fill 
Out the 
Questionna
ire 

Yes 212 100 

 No 0 0 

Have You 
Ever 
Visited the 
IHC 
Clinic? 

Yes 211 99.5 

 No 1 0.5 
Learn 
About IHC 
MCU 
Services 

Yes 212 100 

 No 0 0 
Learn 
About IHC 
Social 
Media 

Yes 202 95.3 

 No 10 4.7 
Gender Male 96 45.3 
 Female 116 54.7 
Age < 20 years 1 0.5 
 Gen Z (≤ 26 

years) 
59 27.8 

 Millennials / 
Gen Y (27–
42 years old) 

105 49.5 

 Gen X (43–
58 years old) 

38 17.9 

 Baby 
Boomers 
(59–77 
years) 

9 4.2 

Employme
nt 

Student 26 12.3 

 Civil 
Servant/AS
N 

43 20.3 

 Private 
Sector 
Employees 

83 39.2 

 Self-
Employed 

50 23.6 

 Other 10 4.6 
Highest 
Level of 
Education 

High 
School/Voca
tional 
School 

44 20.8 

 Diploma 
(D1–D3) 

57 26.9 

 Bachelor's 
Degree (S1) 

96 45.3 

 Graduate 
(Master’s/Ph
.D.) 

15 7.0 

Frequency 
of MCU at 
IHC 

First time 37 17.5 

 2–3 times 115 54.2 
 > 3 times 60 28.3 
Sources of 
Informatio

IHC Social 
Media 

51 24.1 
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n About 
IHC 
 Family/Frien

ds (WOM) 
106 50.0 

 Advertiseme
nts 

28 13.2 

 Website/Inte
rnet 

25 11.8 

 Other 2 0.9 
Reasons 
for 
Choosing 
IHC 

Reputation 
and brand 
image 

45 21.2 

 Comprehens
ive medical 
facilities 

65 30.7 

 Affordable 
prices 

37 17.5 

 Easy to 
reach 

36 17.0 

 Recommend
ations from 
family/friend
s 

29 13.6 

Source: SmartPLs Output (2026) 
 
Based on the table of respondent 

characteristics, all respondents (212 people) were 
willing to complete the questionnaire, and nearly all 
of them had visited the IHC Clinic and were aware 
of the medical check-up (MCU) services available. 
Most respondents were also aware of IHC’s social 
media, indicating that the hospital’s digital 
communication is well-known among patients. 
From a demographic perspective, respondents were 
predominantly women (54.7%) and millennials 
(49.5%), with the majority working in the private 
sector (39.2%) and holding a bachelor’s degree 
(45.3%). Most respondents have undergone an MCU 
2–3 times (54.2%), with the primary source of 
information being family or friends (word of mouth) 
at 50%, while the main reason for choosing IHC 
Clinic was its comprehensive medical facilities 
(30.7%). This indicates that patient experience and 
social recommendations are key factors in selecting 
MCU services at IHC Clinic. 
 
4.2 Outer Model 
Table 2. Outer Loadings – Convergent Validity 

Code Item Statement Outer 
Loadings 

Hospital Brand Image (CA = 0.849 | CR = 0.909 
| AVE = 0.769) 
BI2 IHC Clinic has a 

good image in the 
eyes of the public. 

0.812 

BI3 I feel that IHC 
Clinic provides a 

0.896 

professional service 
experience. 

BI4 I view IHC Clinic as 
a trustworthy brand 
in preventive 
healthcare services. 

0.920 

Behavioral Intention (CA = 0.941 | CR = 0.955 | 
AVE = 0.809) 
BIN1 I would recommend 

IHC Clinic to others 
who need a medical 
check-up. 

0.927 

BIN2 I intend to continue 
using IHC Clinic’s 
services following 
my previous 
experience. 

0.900 

BIN3 I intend to make 
IHC Clinic my first 
choice for medical 
check-ups in the 
future. 

0.879 

BIN4 I feel comfortable 
choosing IHC Clinic 
for my next medical 
check-up. 

0.916 

BIN5 I will continue to use 
IHC Clinic over 
other clinics in the 
future because I feel 
it best meets my 
needs. 

0.874 

Hospital Brand Trust (CA = 0.916 | CR = 0.937 | 
AVE = 0.747) 
BT1 I believe that IHC 

Clinic provides good 
service value to its 
patients. 

0.900 

BT2 I can rely on IHC 
Clinic to provide 
consistent service. 

0.860 

BT3 IHC Clinic has never 
disappointed me in 
providing healthcare 
services. 

0.830 

BT4 I am confident that 
IHC Clinic always 
prioritizes the best 
interests of its 
patients in every 
service it provides. 

0.840 

BT5 I feel at ease 
choosing IHC Clinic 
because its 
reputation gives me 
a sense of security. 

0.890 

Hospital-Created Social Media (CA = 0.876 | CR 
= 0.911 | AVE = 0.719) 
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HCSM1 IHC Clinic’s official 
social media content 
provided the 
information I needed 
regarding the cost of 
the Medical Check-
Up service. 

0.778 

HCSM2 The quality of 
communication on 
IHC Clinic’s social 
media is better than 
that of competing 
clinics. 

0.883 

HCSM3 I am satisfied with 
IHC Clinic’s 
advertisements on 
social media 
(Instagram, TikTok, 
YouTube, etc.). 

0.875 

HCSM4 IHC Clinic’s social 
media content 
helped me 
understand the 
procedures before 
undergoing a 
medical check-up. 

0.851 

Place (CA = 0.798 | CR = 0.891 | AVE = 0.805) 
LOC3 The road leading to 

the IHC Clinic is 
easy to find. 

0.976 

LOC5 The directional signs 
to the IHC Clinic 
helped me reach the 
location without 
difficulty. 

0.811 

Product (CA = 0.927 | CR = 0.941 | AVE = 
0.761) 
P1 The medical check-

up package offered 
by the hospital 
includes 
comprehensive 
examinations 
tailored to my health 
needs. 

0.928 

P2 The results of the 
medical check-up I 
received are reliable. 

0.812 

P3 The medical 
equipment used in 
the Medical Check-
Up service is of high 
quality. 

0.926 

P4 The hospital offers a 
variety of Medical 
Check-Up packages 
that can be tailored 
to the patient’s 
health condition. 

0.857 

P5 Medical check-ups 
at the IHC Clinic are 
conducted in 
accordance with 
professional 
standards. 

0.830 

Price (CA = 0.775 | CR = 0.885 | AVE = 0.795) 
PRI3 Overall, the cost of a 

medical check-up at 
IHC Clinic is more 
competitive 
compared to other 
clinics. 

0.967 

PRI5 The rates set by IHC 
Clinic are in line 
with healthcare 
market standards. 

0.810 

Promotion (CA = 0.834 | CR = 0.921 | AVE = 
0.853) 
PRO1 The IHC Clinic 

advertisement 
caught my attention. 

0.893 

PRO4 The IHC Clinic 
advertisement 
influenced my 
preference for the 
clinic’s services. 

0.953 

Perceived Service Quality (CA = 0.939 | CR = 
0.954 | AVE = 0.805) 
PSQ1 IHC Clinic provides 

a safe service 
environment. 

0.903 

PSQ2 IHC Clinic staff 
work honestly. 

0.901 

PSQ3 The staff at the IHC 
Clinic provide 
timely service. 

0.900 

PSQ4 IHC Clinic staff 
conduct thorough 
examinations from 
the start. 

0.874 

PSQ5 IHC Clinic staff 
understand the 
individual needs of 
each Medical 
Check-Up patient. 

0.908 

Medical Satisfaction (CA = 0.935 | CR = 0.950 | 
AVE = 0.792) 
SAT1 I am satisfied with 

my decision to 
choose the Medical 
Check-Up service at 
IHC Clinic. 

0.892 

SAT2 My decision to 
choose IHC Clinic 
was the right one. 

0.887 

SAT3 My experience 
during the medical 
check-up at IHC 

0.886 



How Brand Image and Service Quality Influence Patients' Decisions Regarding Medical Check-Ups Through 
Perceived Value 

 

IJDDT, Volume 16 Issue 53s, 2026  

  Page 1002 

Clinic was 
satisfactory. 

SAT4 I was not 
disappointed with 
the medical check-
up service at IHC 
Clinic. 

0.905 

SAT5 The medical check-
up service at IHC 
Clinic met my 
expectations as a 
patient. 

0.882 

Service Innovation (CA = 0.928 | CR = 0.946 | 
AVE = 0.777) 
SI1 The hospital offers 

an innovative 
medical check-up 
service that no other 
hospital has 
provided before. 

0.899 

SI2 The implemented 
service innovation 
creates a new service 
category that 
enhances patient 
comfort. 

0.899 

SI3 Service innovations 
change the way 
patients experience 
health checkups. 

0.861 

SI4 Digital features, 
such as online 
registration and 
post-examination 
consultations, 
enhance service 
convenience. 

0.864 

SI5 The hospital 
regularly updates its 
medical check-up 
technology to ensure 
greater accuracy. 

0.883 

User-
Generated 
Social 
Media 

  

User-Generated Social Media (CA 
= 0.855 | CR = 0.879 | AVE = 
0.649) 

 

UGSM1 Other users’ 
comments about 
IHC Clinic on social 
media align with my 
expectations. 

0.877 

UGSM2 Positive reviews 
from other users 
about IHC Clinic are 
more convincing 

0.919 

than reviews of other 
clinics. 

UGSM4 Information from 
other users’ 
experiences helps 
me form an opinion 
about IHC Clinic’s 
services. 

0.633 

UGSM5 Testimonials from 
other users have 
made me more 
confident in the 
quality of IHC 
Clinic’s services. 

0.763 

Word of Mouth Communication (CA = 0.888 | 
CR = 0.921 | AVE = 0.744) 
WOM1 My family has given 

positive feedback 
about the Medical 
Check-Up service at 
IHC Clinic. 

0.875 

WOM2 My family 
influences my 
attitude toward the 
IHC Clinic brand. 

0.805 

WOM3 I received a lot of 
positive information 
from my family 
about the services at 
IHC Clinic. 

0.863 

WOM4 My family helped 
me decide to choose 
the medical check-
up service at IHC 
Clinic. 

0.905 

Source: SmartPLs Output (2026) 
 

Based on the results of the outer loadings, 
all indicators for each construct showed values 
above the minimum threshold of 0.70. Therefore, it 
can be concluded that each indicator is able to 
represent the measured construct well and meets the 
criteria for convergent validity. In addition, the 
Cronbach’s Alpha and Composite Reliability values 
for all variables were also above 0.70, indicating 
good internal consistency. The Average Variance 
Extracted (AVE) values for each construct are also 
greater than 0.50, indicating that the latent variables 
are able to explain most of the variance in their 
respective indicators. Thus, all constructs in this 
research model are deemed valid and reliable for use 
in subsequent stages of analysis. 
Table 3. Fornel Locker – Discriminant Validity 
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Note: BI (Behavioral Intention), BIN 
(Hospital Brand Image), HBT (Hospital 
Brand Trust), HCSM (Hospital-Created 
Social Media), MS (Medical Satisfaction), PS 
(Perceived Service Quality), Loc (Location), 
Pri (Price), P (Product), Pro (Promotion), SI 
(Service Innovation), UGSM (User-
Generated Social Media), WOM (Word-of-
Mouth Communication) 

Source: SmartPLs Output (2026) 
 

The results of the Fornell–Larcker test in 
Table 3 show that all constructs have met 
discriminant validity, where the AVE square root 
value for each variable (diagonal value) is higher 
than the correlations between other variables located 
below and beside it, such as Behavioral Intention 
(0.899), Hospital Brand Image (0.877), Hospital 
Brand Trust (0.864), Hospital-Created Social Media 
(0.848), Medical Satisfaction (0.890), Perceived 
Service Quality (0.897), Place (0.897), Price 
(0.892), Product (0.872), Promotion (0.924), Service 
Innovation (0.881), User-Generated Social Media 
(0.812), and Word-of-Mouth Communication 
(0.863), so it can be concluded that each construct is 
able to distinguish itself well from other constructs 
in the research model. 
 

Table 4. Inner VIF 
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Pri (Price), P (Product), Pro (Promotion), SI 
(Service Innovation), UGSM (User-
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Source: SmartPLs Output (2026) 
 

Based on the results of the Variance 
Inflation Factor (VIF) test, all VIF values for the 
relationships between variables are below the 
threshold of 5, indicating that the research model 
does not suffer from multicollinearity. The highest 
VIF values were found in the relationship between 
Word of Mouth Communication and Hospital Brand 
Image (3.874) and between Hospital-Created Social 
Media and Hospital Brand Image (3.721), but these 
remain within acceptable limits. Thus, it can be 
concluded that the relationships among the 
independent variables in the model are not 
excessively correlated and are suitable for further 
structural analysis. 
 
4.3 Inner Model 

 
Figure 2. Inner Model 

 
Table 5. R-Square 

 R-Square 

Behavioral Intention 0.062 

Hospital Brand Image 0.570 

Hospital Brand Trust 0.016 

Medical Satisfaction 0.286 

Perceived Service Quality 0.067 
Source: SmartPLs Output (2026) 
 

Table 5 presents the R-Square (R²) values 
used to assess the extent to which the independent 
variables explain the dependent variable in the 
model. According to the table, Hospital Brand 
Image has an R² value of 0.570, indicating that 57% 
of the variance in the hospital’s brand image can be 
explained by the predictor variables in the model, 
suggesting a fairly strong influence. Conversely, 
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Behavioral Intention has an R² of 0.062, meaning 
that only about 6.2% of the variance in patients’ 
behavioral intentions can be explained by the 
independent constructs, indicating that behavioral 
intentions are influenced by other factors not 
included in the model. Medical Satisfaction, with an 
R² of 0.286, indicates a moderate influence of the 
independent variables, while Perceived Service 
Quality (0.067) and Hospital Brand Trust (0.016) 
indicate relatively low influences. Overall, the R² 
values confirm that this model is quite effective at 
explaining Hospital Brand Image and Medical 
Satisfaction, but less so for Behavioral Intention and 
Hospital Brand Trust. 
 

Table 6. F-Square 
 F-

square 
Hospital Brand Image -> Perceived 
Service Quality 

0.071 

Hospital Brand Trust -> Behavioral 
Intention 

0.064 

Hospital-Created Social Media -> 
Hospital Brand Image 

0.000 

Medical Satisfaction -> Behavioral 
Intention 

0.001 

Medical Satisfaction -> Hospital 
Brand Trust 

0.001 

Perceived Service Quality -> 
Behavioral Intention 

0.003 

Perceived Service Quality -> 
Hospital Brand Trust 

0.007 

Perceived Service Quality -> 
Medical Satisfaction 

0.400 

Place -> Hospital Brand Image 0.005 

Price -> Hospital Brand Image 0.000 

Product -> Hospital Brand Image 0.000 

Promotion -> Hospital Brand Image 0.000 

Service Innovation -> Hospital Brand 
Image 

1,226 

User-Generated Social Media -> 
Hospital Brand Image 

0.011 

Word-of-Mouth Communication -> 
Hospital Brand Image 

0.003 

Source: SmartPLs Output (2026) 
 

Table 6 presents the F-square (f²) values 
used to assess the contribution of each independent 
construct to a specific dependent variable. The 
results in the table show that Service Innovation 
makes a very significant contribution to Hospital 
Brand Image (f² = 1.226), indicating the dominant 
effect of service innovation on hospital brand image. 
Meanwhile, the contributions of other variables to 
Hospital Brand Image, such as Place, Price, Product, 
Promotion, User-Generated Social Media, and Word 
of Mouth, are classified as small to moderate (f² = 
0.000–0.011), indicating a minor influence. Several 

other relationships, such as Perceived Service 
Quality → Medical Satisfaction (f² = 0.400), show a 
significant moderate effect, confirming that service 
quality substantially influences patient satisfaction. 
Other relationships, such as Hospital Brand Trust → 
Behavioral Intention (f² = 0.064) or Medical 
Satisfaction → Behavioral Intention (f² = 0.001), 
show a very small contribution, indicating that these 
factors are less dominant in predicting behavioral 
intention. 
 

Table 7. Q-Square 
 Predicted Q² 

Hospital Brand Image 0.522 

Perceived Service Quality 0.073 

Medical Satisfaction 0.046 

Hospital Brand Trust 0.007 

Behavioral Intention -0.001 

Source: SmartPLs Output (2026) 
 

Table 7 shows the Q-Square (Q²) or Stone-
Geisser Q² statistic, which is used to assess the 
model’s predictive ability on out-of-sample data. A 
positive Q² value indicates that the model has good 
predictive power. For example, Hospital Brand 
Image (Q² = 0.522) demonstrates strong predictive 
power outside the sample, confirming that this 
model is capable of predicting hospital brand image 
effectively. Perceived Service Quality (0.073) and 
Medical Satisfaction (0.046) exhibit low to 
moderate predictive power, while Hospital Brand 
Trust (0.007) provides almost no meaningful 
prediction. Interestingly, Behavioral Intention has a 
negative Q² (-0.001), indicating that this model is 
unable to predict behavioral intention well outside 
the sample. This aligns with the low R² value for that 
variable, suggesting that the factors influencing 
patients’ behavioral intentions may stem from other 
variables not included in this study. 
 

Table 8. Hypothesis Testing 
Hypo
thesis 
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nship 
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P-
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sion 
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→ 
Hospital 
Brand 
Image 

H3 User-
Generat
ed 
Social 
Media 
→ 
Hospital 
Brand 
Image 

-
0.114 

0.97
4 

0.1
65 

Reje
cted 

H4 Promoti
on → 
Hospital 
Brand 
Image 

-
0.015 

0.21
5 

0.4
15 

Reje
cted 

H5 Price → 
Hospital 
Brand 
Image 

0.009 0.12
2 

0.4
51 

Reje
cted 

H6 Place → 
Hospital 
Brand 
Image 

-
0.081 

1,16
9 

0.1
21 

Reje
cted 

H7 Product 
→ 
Hospital 
Brand 
Image 

-
0.000 

0.00
1 

0.5
00 

Reje
cted 

H8 Service 
Innovati
on → 
Hospital 
Brand 
Image 

0.744 11,7
97 

0.0
00 

Acce
pted 

H9 Medical 
Satisfact
ion → 
Hospital 
Brand 
Trust 

0.040 0.42
0 

0.3
37 

Reje
cted 

H10 Hospital 
Brand 
Image 
→ 
Perceive
d 
Service 
Quality 

0.258 2.92
2 

0.0
02 

Acce
pted 

H11 Perceive
d 
Service 
Quality 
→ 
Behavio
ral 

0.068 1.03
2 

0.1
51 

Reje
cted 

Intentio
n 

H12 Perceive
d 
Service 
Quality 
→ 
Medical 
Satisfact
ion 

0.535 6.25
2 

0.0
00 
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pted 

H13 Perceive
d 
Service 
Quality 
→ 
Hospital 
Brand 
Trust 

0.100 1.06
2 

0.1
44 

Reje
cted 

H14 Medical 
Satisfact
ion → 
Behavio
ral 
Intentio
n 

-
0.031 

0.39
5 

0.3
46 

Reje
cted 

H15 Hospital 
Brand 
Trust → 
Behavio
ral 
Intentio
n 

-
0.247 

3,34
0 

0.0
00 

Acce
pted 

Source: SmartPLs Output (2026) 
 
Discussion 

Of the 15 hypotheses proposed in this study, 
4 were accepted and 11 were rejected, as most t-
statistics values were below the threshold of 1.645 
and p-values were above 0.05. The test results 
showed that H1 found that Word of Mouth 
Communication did not have a significant effect on 
Hospital Brand Image (t-statistics 0.595 < 1.645 and 
p-value 0.276 > 0.05), indicating that 
recommendations or information from others have 
not been able to significantly shape the hospital’s 
brand image. This finding is supported by 
descriptive results showing that although WOM is 
classified as good, it is not strong enough to 
influence brand image. These results are consistent 
with research by Cham et al. (2021), which states 
that social influences such as WOM do not always 
have a direct impact on the formation of a hospital’s 
image. Furthermore, H2, H3, H4, H5, H6, and H7 
were also rejected, indicating that hospital-created 
social media, user-generated social media, and 
marketing mix elements such as promotion, price, 
place, and product do not significantly influence 
hospital brand image. These findings indicate that 
conventional marketing factors have not been able 
to build a strong hospital image, which is consistent 
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with the studies by Demir et al. (2024) and Gümüş 
(2022), which state that hospital image is more 
influenced by service experience and perceived 
quality than by promotional or pricing factors alone. 

Conversely, H8 was accepted, indicating that 
service innovation has a positive and significant 
effect on hospital brand image (t-statistic 11.797 > 
1.645 and p-value 0.000 < 0.05), meaning that 
service innovation is a key factor in building a 
hospital’s image. This aligns with the research by 
Irasusanti et al. (2023) and Kumar et al. (2024), 
which confirms that service innovation contributes 
significantly to strengthening a hospital’s image and 
competitiveness. Regarding other relationships, H9, 
H11, H13, and H14 were rejected, indicating that 
medical satisfaction does not influence brand trust 
or behavioral intention, and perceived service 
quality does not directly influence behavioral 
intention or brand trust. However, H10 and H12 
were accepted, indicating that hospital brand image 
significantly influences perceived service quality (t-
statistic 2.922; p-value 0.002), and that perceived 
service quality significantly influences medical 
satisfaction (t-statistic 6.252; p-value 0.000). These 
findings reinforce previous research stating that 
hospital image influences perceptions of service 
quality, which in turn impacts patient satisfaction 
(Phonthanukitithaworn et al., 2020; Abbasi-
Moghaddam et al., 2019). Additionally, H15 was 
accepted, but showed a significant negative 
relationship between hospital brand trust and 
behavioral intention (t-statistic 3.340; p-value 
0.000), indicating an unusual phenomenon that 
requires further analysis. Overall, the results of this 
study confirm that in the context of healthcare 
services, internal factors such as service innovation 
and service quality play a more dominant role than 
external factors in shaping patient image, 
satisfaction, and behavior (Abu-Hasheesh et al., 
2024; Shie et al., 2022). 
 
 
 
 
 
 
4.4 IPMA 

 

  
Figure 3. IPMA Construct  
 

Based on the results of the Importance-
Performance Map Analysis, each variable is 
classified into four quadrants representing the 
hospital’s strategic priorities in improving 
patients’ behavioral intentions. This quadrant 
classification is based on a comparison of the 
importance and performance levels of each 
variable. 

Quadrant I, “Keep Up the Good Work,” 
highlights variables with both high levels of 
importance and performance. This indicates that 
these variables have been managed optimally and 
make a significant contribution to driving 
behavioral intention. Therefore, the variables in 
this quadrant represent key strengths that must be 
sustained over time. In this study, Perceived 
Service Quality and Service Innovation fall into 
this quadrant, indicating that service quality and 
innovation have been implemented effectively and 
play a crucial role in influencing patients’ 
behavioral intentions. 

Quadrant II, Possible Overkill, describes 
variables with high performance levels but 
relatively low importance. This indicates that the 
hospital has allocated significant resources to these 
aspects, yet their contribution to behavioral 
intention remains limited. This suggests potential 
inefficiencies in strategic resource allocation. For 
example, Medical Satisfaction falls within this 
quadrant, meaning that patient satisfaction levels 
are high but have not yet been able to significantly 
drive behavioral intentions such as loyalty or 
recommendations. Therefore, a strategic 
evaluation is needed so that efforts can be better 
aligned with the goal of increasing behavioral 
intention. 

Quadrant III, Low Priority, indicates 
variables with both low importance and low 
performance. Variables in this quadrant have not 
yet made a significant contribution to behavioral 
intention and are not a primary focus in strategic 
decision-making. Therefore, improvements in this 
area do not need to be a top priority and can be 
implemented gradually as resources become 
available. 

Quadrant IV, "Concentrate Here," is the most 
critical area because it reflects variables with a 
high level of importance but low performance. 
This situation indicates a gap between the level of 
importance and actual performance . Variables in 
this quadrant have significant potential to 
influence behavioral intention but have not yet 
been managed optimally, thus requiring immediate 
attention and improvement. Focusing on this 
quadrant is expected to have the most significant 
impact on improving patients’ behavioral 
intentions. 
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The results of the Importance–Performance 
Map Analysis (IPMA) indicate that several 
constructs exhibit relatively high performance 
levels, such as Medical Satisfaction (81.008), 
Perceived Service Quality (78.342), Service 
Innovation (77.614), and Hospital Brand Image 
(75.704). However, most of these variables have 
relatively low importance values regarding 
Behavioral Intention; in fact, some indicate a 
negative direction of influence, such as Hospital 
Brand Trust (-0.247) and Medical Satisfaction (-
0.041). This suggests that although the performance 
of several service aspects is already good, their 
contribution to driving patients’ behavioral 
intentions remains limited. Therefore, hospitals need 
to enhance strategies that can more effectively link 
service quality, patient satisfaction, and brand trust 
to more strongly drive patients’ behavioral 
intentions.  

Based on the results of the Importance–
Performance Map Analysis (IPMA), Quadrant I 
(Keep up the good work) highlights variables with 
both high importance and high performance, 
making them key strengths that the hospital must 
maintain. Variables such as Perceived Service 
Quality and Service Innovation in this quadrant 
indicate that service quality and innovation are not 
only performing well but also significantly 
contribute to driving patients’ behavioral intentions. 
Conversely, Quadrant II (Possible Overkill) reflects 
a situation where performance is high but 
importance is low, as seen in Medical Satisfaction. 
This suggests that while patient satisfaction is 
already high, its contribution to behavioral intention 
remains limited; therefore, the hospital needs to 
evaluate the effectiveness of its strategies to convert 
this satisfaction into patient loyalty or 
recommendations. 

On the other hand, Quadrant III (Low 
priority) represents variables with both low 
importance and low performance, meaning they are 
not yet a top priority in strategic decision-making. 
Variables in this quadrant can be improved 
gradually without requiring significant resource 
allocation. Meanwhile, Quadrant IV (Concentrate 
here) is the most critical area because it highlights 
variables with high importance but low 
performance. Variables in this quadrant are the top 
priority for immediate improvement because they 
have a significant impact on behavioral intention but 
have not yet been managed optimally. Overall, these 
IPMA results confirm that hospitals not only need to 
maintain their already good performance but must 
also focus more on strategic variables that have a 
significant impact yet still exhibit low performance 
in order to more effectively improve patients’ 
behavioral intentions. 

The results of the average calculations show 
that a mean performance score of 78.167 and a mean 
importance score of -0.144 serve as the dividing line 

in the IPMA quadrant analysis. Based on this line, 
most constructs—such as Medical Satisfaction, 
Perceived Service Quality, Service Innovation, and 
Hospital Brand Image—fall into the category of 
high performance but relatively low importance, and 
thus tend to fall into the “overkill” quadrant or have 
little impact on behavioral intention. This indicates 
that although hospital service performance is already 
optimal, its contribution to driving patient 
behavioral intention is still not significant. 
Therefore, a more targeted strategy is needed to 
increase the relevance of these factors to the 
formation of patient behavioral intention. 

The results of this study reveal interesting 
dynamics regarding the role of various determinants 
in shaping patients’ behavioral intentions in the 
context of healthcare services. The main findings 
indicate that not all variables considered 
theoretically important have a significant empirical 
influence, thereby underscoring the complexity of 
the process by which patients’ perceptions and 
behaviors are formed. 

Specifically, service innovation emerges as 
the strongest determinant in shaping a hospital’s 
brand image. This finding underscores that 
innovation is no longer merely an adjunct to 
healthcare services but has become a strategic 
element capable of significantly shaping 
institutional perceptions. In this context, innovations 
that encompass the adoption of health technologies, 
improvements in service efficiency, and the 
personalization of the patient experience serve as 
strong signals of quality to the public. These results 
are consistent with studies by Cham et al. (2022) and 
Abbasi-Moghaddam et al. (2019), which emphasize 
that service innovation can enhance the patient 
experience while strengthening the image of 
healthcare institutions. Thus, hospitals that are able 
to adapt innovatively tend to be perceived as 
superior, modern, and trustworthy. 

However, the findings of this study also 
reveal an interesting paradox. Various variables 
related to marketing communication and the 
marketing mix—such as word-of-mouth 
communication, hospital-created social media, 
user-generated social media, and the 7Ps 
(promotion, price, place, and product)—did not 
show a significant influence on hospital brand 
image. This indicates that, in the healthcare context, 
conventional or digital marketing approaches may 
not necessarily be able to directly shape perceptions 
of an institution’s image. Although previous 
literature suggests that interpersonal communication 
and social media can influence organizational 
reputation (Cham et al., 2021; Brandão & Ribeiro, 
2023), the results of this study reveal a gap between 
promotional activities and patients’ actual 
experiences. In other words, patients’ perceptions 
appear to be shaped more by direct experiences than 
by communication exposure. Therefore, hospital 
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communication strategies need to shift from mere 
promotion toward a patient-experience-based 
approach, as suggested by Abu-Hasheesh et al. 
(2024) and Al Islamiyah & Wuisan (2024). 

Furthermore, this study found that hospital 
brand image serves as a key antecedent of perceived 
service quality. This finding indicates the presence 
of a halo effect, whereby a hospital’s positive image 
influences how patients evaluate the quality of the 
services they receive. In other words, perceptions of 
quality are shaped not only by the technical aspects 
of service delivery but also by the institution’s 
established reputation. This aligns with the findings 
of Cham et al. (2022) and Brandão & Ribeiro (2023), 
who confirm that the image of a healthcare 
institution serves as a cognitive framework for 
evaluating service experiences. 

Consistent with this framework, perceived 
service quality was found to have a positive and 
significant effect on medical satisfaction. This 
finding confirms that service quality—
encompassing the professionalism of medical staff, 
responsiveness, and empathy—is a key factor in 
shaping patient satisfaction. Previous studies by 
Abbasi-Moghaddam et al. (2019) and 
Phonthanukitithaworn et al. (2020) also indicate that 
high-quality service experiences enhance patients’ 
positive evaluations of the healthcare services they 
receive. In this context, medical satisfaction can be 
understood as a reflection of the alignment between 
patients’ expectations and the perceived reality of 
the service (Brandão & Ribeiro, 2023; Shie et al., 
2022). 

However, the relationship between 
satisfaction and patient behavior is not always linear. 
This study shows that medical satisfaction and 
perceived service quality do not have a significant 
effect on behavioral intention or hospital brand 
trust. These findings challenge the classic 
assumption in service marketing literature that 
satisfaction directly drives loyalty. In the context of 
healthcare, patient decisions appear to be influenced 
by other, more complex factors, such as cost 
considerations, past experiences, and individual 
preferences in choosing healthcare facilities. This is 
consistent with the findings of Hai et al. (2021) and 
Gümüş (2022), who emphasize that patient behavior 
is not only based on a rational evaluation of service 
quality but is also influenced by psychological and 
social dimensions. 

The most intriguing finding in this study is 
the role of hospital brand trust, which has a 
significant influence on behavioral intention, albeit 
in a negative direction. These results indicate an 
unconventional phenomenon, wherein higher levels 
of trust do not always lead to increased behavioral 
intention. Interpretation of these findings suggests 
the possibility that patients’ trust in hospitals is 
shaped not only by service experiences but also by 
higher expectations or even critical consideration of 

alternative services. Thus, trust in this context may 
reflect a more rational and selective evaluation, 
rather than mere emotional loyalty. 

Overall, this study confirms that the 
formation of patients’ behavioral intentions is a 
multidimensional process that cannot be simply 
explained by linear relationships between variables. 
Service innovation, hospital image, and service 
quality remain the primary foundations for building 
the patient experience. However, to foster 
behavioral intentions more effectively, hospitals 
need to adopt a more holistic and integrated 
approach. This includes strengthening continuous 
innovation, building a credible institutional image, 
and aligning service quality with patient 
expectations. This strategic approach is expected not 
only to enhance patients’ positive perceptions but 
also to strengthen the hospital’s competitiveness in 
an increasingly competitive healthcare industry 
(Cham et al., 2021; Abbasi-Moghaddam et al., 2019; 
Abu-Hasheesh et al., 2024; Al Islamiyah & Wuisan, 
2024; Demir et al., 2024; Phonthanukitithaworn et 
al., 2020; Brandão & Ribeiro, 2023). 
 
5. CONCLUSIONS 

5.1 Conclusions 
Based on the research findings, it can be 

concluded that service innovation is the most 
significant factor in shaping hospital brand image. 
Furthermore, hospital brand image was found to 
have a positive effect on perceived service quality, 
and perceived service quality significantly enhances 
patient medical satisfaction. However, most other 
variables—such as word-of-mouth communication, 
hospital-created social media, user-generated social 
media, promotion, price, place, and product—did 
not show a significant influence on hospital brand 
image. Several other relationships, such as medical 
satisfaction on hospital brand trust, perceived 
service quality on behavioral intention, and 
perceived service quality on hospital brand trust, 
were also not significant. Interestingly, hospital 
brand trust has a significant influence on behavioral 
intention with a negative relationship direction, 
indicating that patients’ behavioral intentions are not 
always directly influenced by their level of trust in 
the hospital. 
 
5.2 Theoretical implications 

The theoretical implications of this study 
suggest that, in the context of healthcare services, 
the formation of a hospital brand image is more 
influenced by internal, experiential factors—such as 
service innovation—than by external factors like 
marketing communications and traditional 
marketing mix. These findings reinforce the 
perspective that service innovation and patient 
experience play a dominant role in building the 
image and perception of service quality, which in 
turn impacts patient satisfaction. Furthermore, the 
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insignificant relationship between several marketing 
variables and brand image, as well as the negative 
relationship between hospital brand trust and 
behavioral intention, indicate the complexity of 
patient behavior, which is not always linear as 
described by in conventional marketing theory. 
Therefore, this study contributes to the development 
of the literature by emphasizing that the relationship 
model between service quality, satisfaction, trust, 
and behavioral intention in the healthcare sector 
needs to be understood more contextually and 
cannot be fully generalized from other service 
sectors. 
 
5.3 Managerial Implications 

The managerial implications of this study 
suggest that hospitals need to maximize the 
variables that have been shown to have a positive 
and significant impact. Service innovation can be 
enhanced by introducing a unique Medical Check-
Up service that stands out from other hospitals, 
creating a new, more convenient service category, 
modernizing the patient experience, and optimizing 
digital features such as online registration, access to 
test results, and post-examination consultations, 
accompanied by regular technology updates to 
ensure greater accuracy, thereby strengthening the 
hospital’s brand image as a professional and 
trustworthy institution. Furthermore, a strong 
hospital brand image must be maintained through 
consistent professional service experiences and a 
good reputation so that patients view the hospital as 
a trustworthy healthcare provider, which will 
ultimately enhance perceived service quality. 
Improving perceived service quality should focus on 
providing a safe service environment, honest and 
responsive staff, timely service, thorough 
examinations, and the ability to understand 
individual patient needs, thereby enhancing medical 
satisfaction—where patients feel satisfied, not 
disappointed, and believe their decision to choose 
the service was the right one. Additionally, hospital 
brand trust must be continuously strengthened 
through consistent service, meeting patient 
expectations, and prioritizing patient interests, 
thereby positively influencing behavioral 
intentions—such as the desire to recommend the 
hospital, use its services again, and choose it as the 
primary option in the future. 
 
5.4 Limitations of the Study 

This study has several limitations, primarily 
because the data were collected from respondents in 
a specific hospital setting, thus limiting the 
generalizability of the findings. Additionally, the 
quantitative, questionnaire-based approach allows 
for potential respondent bias that may influence the 
study results. 
 
5.5 Recommendations for Future Research 

Future research is recommended to expand 
the sample scope by involving various hospitals or 
healthcare institutions in different regions to ensure 
the study results are more generalizable. 
Additionally, future research could include other 
variables such as patients’ socioeconomic factors, 
prior patient loyalty, or perceptions of health risks to 
gain a more comprehensive understanding of the 
factors influencing patients’ behavior in utilizing 
healthcare services. 
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