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Abstract
Increasing patient loyalty through improved health care quality and patient–provider relationships becomes the key 
factor in medical providers’ successes. This study explored the mediated relationship of patients’ perceived value, patient 
commitment, and patient loyalty and the moderating effect of patient trust on the mediated relationship. A cross-sectional 
research design was adopted. Mediation and moderated mediation were tested using the PROCESS macro v3.5 for the SPSS 
supplement. Convenience sampling was used for the distribution of questionnaires to members of the public with experience 
of seeking medical attention in Taiwan. Among the 254 valid questionnaires recovered, 59.4% of the respondents were male, 
38.6% were married, 90.2% were in the 20 to 49 year age range, and 54.7% had a bachelor’s degree or above. This study 
indicated a significant mediated relationship among patients’ perceived value of medical services, commitment to the patient–
provider relationship, and patient loyalty. Furthermore, when the patient demonstrated higher levels of trust in a healthcare 
provider, the relationship of perceived value, commitment, and patient loyalty was also enhanced. This study discussed and 
demonstrated the effect of perceived value, trust, and commitment on patient loyalty. The research suggests that improving 
patient loyalty benefits sustainable operation of medical providers and the treatment effects for patients.
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What do we already know about this topic?
Patient loyalty is the key successful factor for medical providers in Taiwan, this study provides a more complete under-
standing of how the value of medical services affects the patient’s willingness to continue seeking medical attention 
through their commitment to the patient–provider relationship and indicates the moderating effect of patient trust on the 
mediated relationship.

How does your research contribute to the field?
This study indicated a significant mediated relationship among patients’ perceived value of medical services, commit-
ment to the patient–provider relationship, and patient loyalty, when the patient demonstrated higher levels of trust in a 
healthcare provider, the relationship between perceived value, commitment, and patient loyalty was also enhanced.

What are your research’s implications toward theory, practice, or policy?
Improving patient loyalty is conducive to sustainable operation of medical providers and the treatment effects for 
patients, healthcare providers should focus on increasing diverse value of medical services and improving patient-
provider relationship.
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Introduction

Competition within the medical industry encourages 
medical providers to actively improve the quality of their 
services.1 In Taiwan, due to the compulsory National Health 
Insurance policy, a portion of medical expenses is passed on 
to and absorbed by the government and employers, and 

citizens pay medical expenses according to their incomes.2,3 
When medical expenses are not the primary consideration 
for citizens’ choices regarding whether they seek medical 
attention, increasing patient loyalty through improved 
health care quality and patient–provider relationships 
becomes the key factor in medical providers’ successes.1,3 

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/inq


2 INQUIRY

Three attitudinal phases during which patients establish psy-
chological loyalty to healthcare providers are noted.4 In the 
cognitive loyalty phase, after receiving medical services 
from a healthcare provider, patients develop perceived value 
according to their experience. In the affective loyalty phase, 
patients develop affective commitment to the healthcare 
provider. Finally, in the conative loyalty phase, patients 
develop loyalty to the healthcare provider. Therefore, in the 
context of medical treatment, the relationships among per-
ceived value by the patient, commitment, and loyalty merit 
investigation.

Studies on perceived value among patients, commit-
ment, and patient loyalty have yielded inconsistent findings 
on the influence of perceived value on patient loyalty.1 
Most studies measuring the perceived value of medical ser-
vices evaluate the quality of medical services obtained and 
the relative price paid.5-7 Quality and price are key elements 
for measuring the perceived value of products and services 
among customers. Patients’ feelings of happiness and relief 
after using medical services8 and their confidence in their 
medical provider’s brand reputation9 merit consideration—
in addition to costs and the effects of the treatment—in 
measuring the perceived value of medical services among 
patients.

Commitment is a major factor affecting whether customer 
relationship persists or is terminated.10 However, the patient’s 
feelings of satisfaction in relation to medical services may 
not produce affective commitment to the medical provider.11 
Similarly, although the patient perceives the value of the 
medical services, depending on the varying levels of trust 
patients have in healthcare providers, they may develop 
inconsistent relationships with commitment, which influence 
subsequent levels of patient loyalty. Therefore, moderating 
effects of trust that may affect the relationship between per-
ceived value and commitment merit investigation as well as 
their possible influences on subsequent patient loyalty. In 
summary, first, this study extensively explored patients’ 
feelings regarding the medical services they receive in the 
context of medical treatment. Three attitudinal phases of 
loyalty were applied to define the relationship among per-
ceived value of medical services, affective commitment to 
healthcare providers, and patient loyalty. Second, only when 
patients trust a healthcare provider do they perceive the 
value in medical services and willingly develop a long-term 
committed relationship with the healthcare provider, both of 

which affect the subsequent patient loyalty. By discussing 
the importance of trust in maintaining a long-term patient–
provider relationship, we determined the moderating effect 
of trust on the relationship among perceived value, commit-
ment, and patient loyalty. The objective of this study is to 
investigate the following: (1) the mediated relationships 
among perceived value by the patient, commitment, and 
patient loyalty and (2) the moderation effect that trust has on 
the mediated relationship.

Theoretical Background

Patient Loyalty

Patient loyalty refers to a patient’s willingness to revisit the 
healthcare provider,1 spread positive word-of-mouth about 
the healthcare provider, and recommend the healthcare pro-
vider to others.12 Healthcare providers can enhance patient 
loyalty, thus making patients willing to share positive medi-
cal experiences in their personal social networks2 and recom-
mend them to others. Healthcare providers therefore benefit 
from the increase in patients,1 and loyal patients benefit 
from revisiting the healthcare providers for receiving better 
treatment.1

Perceived Value

Patient loyalty is influenced by patients’ perception of the 
value of medical services.1 Perceived value is determined 
by the patients’ experience of the entire medical treatment 
process.13 Perceived value involves assessment of what the 
patients receive (eg, quality of the treatment, emotions dur-
ing the treatment, and perceived reputation of a healthcare 
provider) and what they have to sacrifice, including mone-
tary costs (eg, transaction cost), and nonmonetary costs (eg, 
travel time and waiting time).7,9

Commitment

Patient loyalty is also influenced by relationship commitment.2 
Patients’ commitment to the patient–provider relationship 
suggests that they value the relationship and are willing to 
maintain a stable and long-term relationship with the health-
care provider. The patients’ willingness to revisit the health-
care provider and recommend the healthcare provider to 
others is also dependent on said relationship.11
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The Mediated Relationship of Perceived Value, 
Commitment, and Patient Loyalty

Patients are medical providers’ customers. In this study, the 
process of increasing patient loyalty was examined using the 
3 attitudinal phases required for customers to establish psy-
chological loyalty.4 First, in the cognitive loyalty phase, 
the customer uses their past consumer experiences for 
decision-making and preliminarily selects a specific brand.4 
For example, the customer assesses post-purchase perceived 
value14 by using comprehensive experience to evaluate the 
product or service in terms of its functional practicality, price 
reasonability, emotional responses during use, and level of 
social acceptance8 as the basis for brand selection. In this 
phase, long-term brand loyalty has not yet been established. 
Second, when the customer has numerous satisfactory con-
sumer experiences, they enter the affective loyalty phase.4 In 
this phase, a relationship and connection with the brand is 
initiated, and the customer displays an emotional commit-
ment to the brand; this commitment is similar to loyalty in 
concept and is the core factor in relationship marketing.10,15 
Therefore, this stage is crucial to improving the patient–pro-
vider relationship. However, brand preferences may none-
theless change during this phase. Last, because positive 
emotions toward the same brand produce the desire for repeat 
purchases, the customer enters the conative loyalty phase, 
which resembles consumer behavior intention.4 For this 
study’s investigation of patient loyalty, consumer scenarios 
are placed into a medical context. The 3 attitudinal phases 
explain the relationships involved in the establishment 
patient loyalty and the order in which this occurs: The patient 
first evaluates the consumer experience, then determines 
whether to commit to the patient–provider relationship, then 
finally establishes patient loyalty to the medical provider.

Trust

According to the commitment–trust theory, commitment and 
trust are the fundamental factors for establishing and main-
taining valuable relationships.10 Trust in this context refers to 
the mutual trust between the patient and the healthcare pro-
vider, and that the patient has positive expectations for the 
healthcare provider’s services.11 Patients believe in and 
respect the healthcare provider’s clinical judgment, and trust 
that the treatment process is effective in eliminating their 
diseases.16 Patients and healthcare providers are independent 
entities. Trust is established when both parties value the 
quality of the exchange relationship, which is long-term and 
reciprocal.10

Past studies have indicated that trust can be divided into 
cognitive and affective trust. Cognitive trust refers to the cus-
tomer confidence established on the basis of the rational 
judgment and relevant experience or knowledge. Affective 
or emotional trust, based on intuition or emotions, may 
develop on the basis of care the other party demonstrates, 

through words or altruistic action.17 Punyatoya18 observed 
the cognitive process in and affective responses to the inter-
action between partners, and divided trust into cognitive trust 
and emotional trust. Cognitive and affective trust can be fur-
ther divided into trust established under 2 different circum-
stances. One is cognitive trust and affective trust (Types A 
and B) established in consumption, which is built on the 
basis of the buyer–seller relationship.17 The other is cogni-
tive trust and affective trust established at work on the basis 
of interpersonal workplace relationships,19,20 which can be 
superior–subordinate vertical trust (Types C and D) or 
colleague–colleague horizontal trust (Types E and F) within 
an organization.21 Table 1 presents the typology of trust.

Our study mainly focused on the trust in patient–provider 
relationships, in which patients establish cognitive trust in 
healthcare providers on the basis of rational thinking, past 
experience, and knowledge.22 Compared with affective trust, 
which is built on emotional subjective perceptions, cognitive 
trust is more critical in patient–provider relationships.23 
Moreover, because patients and healthcare providers are 
independent entities, the cognitive or affective trust based on 
workplace interpersonal relationships is not applicable.23 
Therefore, the concept of Type A is more suitable for the trust 
in patient–provider relationships, because it is the trust built 
through the cognitive process of patients and healthcare pro-
viders interacting with each other. Here, patients believe that 
healthcare providers will fulfill their obligations to the 
utmost of their abilities and are confident in the effectiveness 
of the treatment offered by the healthcare providers.

The Moderating Effect of Trust on the Mediated 
Relationship

Whether patients establish a long-term patient–provider rela-
tionship with the medical provider depends mainly on 
whether patients believe that the respective relationship is 
valuable or merely a transactional.11 Similarly, customers 
believe that trust has a more prominent role in maintaining 
long-term relationships than in one-off transactions.15 As 
such, when patients’ feelings of trust are reduced, they are 
less willing to follow physicians’ instructions or to remain in 
the hospital24; even if patients perceive the value of medical 
services, they are less willing to maintain long-term affective 
commitment. Therefore, this study predicted that, subject to 
contextual factors with various levels of trust, the relation-
ship by which patients establish affective commitment on the 

Table 1. Typology of Trust.

Trust
Buyer-seller 
relationships

Workplace relationships

Vertical Horizontal

Cognitive A C E
Affective B D F
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basis of perceived value is moderated, which then further 
affects patient loyalty; the established research framework is 
presented in Figure 1.

Methods

Participants and Procedures

The survey in this study involved a 4-section questionnaire. 
The 4 sections were composed of the trust and commitment 
scale, perceived value scale, patient loyalty scale, and respon-
dents’ demographic information and that of the primary medi-
cal institution from which they seek treatment. The current 
researchers collected data by distributing the questionnaire in 
Taiwan. First, the researchers ensured the participants that 
their questionnaire responses would only be used for aca-
demic research purposes and that the survey was anonymous. 
Second, the researchers provided instructions on how the 
questionnaire should be completed—self-reported by the par-
ticipants according to their personal experience. The partici-
pants of this study were members of the public with experience 
of seeking medical attention in Taiwan. Convenience sam-
pling through questionnaire distribution was used to distrib-
ute 350 questionnaires. This study adopted a cross-sectional 
design, which required the researchers to collect data from a 
participant at a specific point in time. Verbal informed con-
sent was obtained from participants at the beginning of 
responding the questionnaire. Participants completed the sur-
vey items based on their personal experiences of seeking 
medical attention in hospitals; invalid surveys that were 
incomplete or filled in by those who had not sought medical 
attention for more than 1 year were eliminated, leaving 254 
valid surveys. The valid recovery rate was 72.57%.

Among the valid survey responses, 59.4% of respondents 
were male and 38.6% were married, suggesting that most 
respondents were male and unmarried; 90.2% were aged 20 
to 49 years, with 41.7% in their 20s, 33.9% in their 30s, and 
14.6% in their 40s, suggesting that most respondents were 
young adults; and 54.7% had received at least a college-
level education, suggesting that more than half had a rela-
tively high education level. Demographic characteristics of 

participants are presented in Table 2 mainly to demonstrate 
participants’ demographic distribution in terms of gender, 
marital status, age, and education level. Most of the partici-
pants were male adults aged 20 to 49 years with a bachelor’s 
degree or above, who had experience seeking medical treat-
ment and could recall the situation and their feelings at the 
time.8

Measurements

Perceived value was measured with 25 items adopted from 
the perceived value scale developed by Petrick.9 Service pro-
vided by healthcare providers was evaluated on perceived 
value in terms of quality, emotional response, monetary 
price, behavioral price, and reputation. Example items 
include “The quality of medical attention at this healthcare 
provider is very reliable” and “Medical attention at this 
healthcare provider makes me feel good.” Each item was 
graded on a 5-point Likert scale (1 = strongly disagree to 
5 = strongly agree). The Cronbach’s alpha was .94.

Commitment
Patient 
loyalty

Perceived 
value

Trust

Figure 1. Proposed research framework.

Table 2. Demographic Characteristics of Participants.

Demographics n % Cumulative %

Gender
 Female 103 40.6 40.6
 Male 151 59.4 100.0
Marital status
 Unmarried 156 61.4 61.4
 Married 98 38.6 100.0
Age
 Under 20 3 1.2 1.2
 20-29 106 41.7 42.9
 30-39 86 33.9 76.8
 40-49 37 14.6 91.3
 50-59 15 5.9 97.2
 60 and above 7 2.8 100.0
Education level
 Below a bachelor degree 115 45.3 45.3
 Bachelor degree and above 139 54.7 100.0
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Trust and commitment items were adapted from the scale 
established by Smith,16 which features 3 items each for trust 
and commitment to evaluate the quality of the relationship 
between individuals and healthcare providers. Reference 
items were “This healthcare provider and I trust each other,” 
and “I believe we are both committed to this relationship.” 
The items were graded on a 5-point Likert scale (1 = strongly 
disagree to 5 = strongly agree). The Cronbach’s alpha values 
were .70 and .77, respectively.

Patient loyalty was measured with a 3-item version, 
which adapted from loyalty scale.25 These items were used 
mainly to assess the respondents’ willingness to recommend 
the healthcare provider to others, revisit the healthcare pro-
vider for treatment, and seek other medical services from the 
healthcare provider. One reference item was “ I consider this 
healthcare provider as my first choice of seeking medical 
services.” The items were graded on a 5-point Likert scale 
(1 = strongly disagree to 5 = strongly agree). The Cronbach’s 
alpha value was .85.

Data Analysis

Descriptive statistical analysis and correlation analysis were 
performed using SPSS version 26. We conducted descriptive 
statistical analysis to calculate the frequency, mean, and stan-
dard deviation of each variable in the sample, thereby obtain-
ing a general overview of the sample. Correlation analysis 
was conducted to examine the degree of correlation between 
variables. Subsequently, mediation and moderated mediation 
were tested using the PROCESS macro v3.5 for the SPSS 
supplement (Models 4 and 726) with 5000 bootstrap resam-
ples. Mediation analysis involved the calculation of regres-
sion coefficients to verify the mediation relationship and 
indirect effect. Moderated mediation analysis involved the 
calculation of regression coefficients to determine the mod-
erated mediation relationship and index of moderated media-
tion. Furthermore, whenever the confidence interval did not 
include 0, the mediation and moderated mediation effects 
were considered statistically significant. Demographic vari-
ables including gender and marital status were also used as 
control variables.

Results

Descriptive Statistics and Correlations

The descriptive statistics and correlations between variables 
are presented in Table 3. Perceived value was significantly 
correlated with commitment, patient loyalty, and trust, and 
commitment was significantly correlated with patient loyalty 
and trust.

Mediation Relationship Testing

Table 4 reveals the results of mediation analysis; the indi-
rect effects of perceived value on patient loyalty through 
commitment (B = 0.20, bootstrapping CI = 0.12, 0.29) was 
significant.

Moderated Mediation Relationship Testing

Figure 2 depicts the moderated mediation analysis results; 
the effect of perceived value on commitment was greater 
among patients with more trust in healthcare providers. The 
index of moderated mediation (B = 0.05, bootstrapping 
CI = 0.01, 0.10) in Table 5 indicates that the mediated rela-
tionship between perceived value and patient loyalty through 
commitment was significantly moderated by trust. The con-
ditional indirect effect of perceived value on patient loyalty 
was greater among patients with more trust in healthcare pro-
viders (B = 0.18, bootstrapping CI = 0.10, 0.27) than among 
those with less trust (B = 0.12, bootstrapping CI = 0.06, 0.19).

Discussion

This study focused on the mediated relationships among per-
ceived value, commitment, and patient loyalty as well as the 
moderating effects of trust on the mediated relationship. The 
mediated relationships were verified on the basis of Oliver’s4 
3 attitudinal loyalty phases, and the results indicated signifi-
cant mediated relationships among the patients’ perceived 
value of medical services, commitment to the patient–
provider relationship, and patient loyalty. Furthermore, when 
patients demonstrate greater trust in medical providers, the 

Table 3. Descriptive Statistical Analysis and Correlation Analysis.

Variable M SD 1 2 3 4 5 6

1. Gender 0.59 0.49 —  
2. Marital 0.39 0.49 −0.05 —  
3. Perceived value 3.57 0.49 0.04 −0.09 —  
4. Commitment 3.37 0.66 0.19** −0.10 0.59** —  
5. Patient loyalty 3.68 0.67 −0.03 −0.14* 0.73** 0.58** —  
6. Trust 3.67 0.59 0.04 −0.04 0.62** 0.52** 0.50** —

Note. Listwise n = 254. For gender, 1 = male, 0 = female. For marital status, 1 = married, 0 = unmarried.
*P < .05. **P < .01.
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relationships among perceived value, commitment, and loy-
alty also become more significant. The major contributions 
of this study can be divided into 2 parts:

Evaluations of Perceived Value among Patients 
and its Mediated Relationships with Commitment 
and Patient Loyalty

As suggested by Sweeney and Soutar,8 the measurement of 
how customers evaluate the value of a product or service 
may broadly include the types of value perceived by the cus-
tomer, such as functional value and emotional value,8 and 
feelings regarding the provider’s brand reputation.5 Within 
the medical context, particularly if a patient is in a state of 
physiological and psychological discomfort when seeking 
medical attention,27 this measurement approach should pro-
vide a more complete understanding of how the value of 
medical services, as perceived by patients after receipt of 
these services, affects the patient’s willingness to continue 

seeking medical attention through their commitment to the 
patient–provider relationship.

Moderated Mediation by Trust Levels

Most studies on the establishment of patient loyalty have 
been explorations of the direct and mediating effects on 
patient loyalty.1 This study focused on understanding the 
influences of contextual factors on mediated relationships. 
Trust levels exert moderating effects on the mediated rela-
tionships among perceived value, commitment, and patient 
loyalty. When patients demonstrate greater trust, they are 
more likely to perceive medical services as valuable; they are 
then willing to maintain long-term relationship commitment, 
and patient loyalty is enhanced. Patient trust is a key element 
in patient–provider relationships; patients’ confidence that 
physicians will provide beneficial treatments28 affects their 
perception of the monetary or nonmonetary value of medical 
services and their subsequent treatments, for example, their 

Table 4. Regression Coefficients with Confidence Intervals for Mediation Relationship.

Variables

Commitment (M) Patient loyalty (Y)

Coeff. SE LLCI ULCI Coeff. SE LLCI ULCI

Constant 0.42 0.25 −0.07 0.92 0.10 0.21 −0.32 0.51
Gender (U1) 0.22** 0.07 0.09 0.35 −0.13* 0.06 −0.25 −0.02
Marital (U2) −0.05 0.07 −0.18 0.08 −0.09 0.06 −0.20 0.02
Perceived value (X) 0.80*** 0.07 0.66 0.93 0.80*** 0.07 0.66 0.94
Commitment (M) 0.25*** 0.05 0.15 0.35
R2 0.38*** 0.58***

Indirect effects of X on Y Effect Boot SE Boot LLCI Boot ULCI

X→M→Y 0.20 0.04 0.12 0.29

Note. n = 254. 95% confidence interval. 5000 bootstrap resamples.
LLCI = lower level confidence interval; ULCI = upper level confidence interval.
*P < .05. **P < .01. ***P < .001.
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Figure 2. Interaction effect of perceived value and trust in predicting commitment.
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responses to medicine costs and treatment plans. Patients 
with chronic conditions who require long-term treatments 
exhibit greater trust in their medical providers and are less 
likely to abandon treatment due to high costs.29 Therefore, 
when greater trust is present in the patient–provider relation-
ship, better perceptions of the medical service value increase 
commitment to the patient–provider relationship; patient 
loyalty to the pursuit of medical treatment also increases.

Theoretical Implications

Oliver’s4 attitudinal phases were selected from relevant lit-
erature on perceived value, relationship commitment, and 
loyalty. These were applied to a medical context to explain 
how patients’ perceptions regarding the value of medical 
services affect their loyalty through commitment to the 
patient–provider relationships. However, the individual 
dimensions of perceived value may exert various effects on 
commitment and loyalty30; in future studies, the relation-
ships of the individual dimensions of the perceived value of 
medical services with commitment and patient loyalty may 
be investigated. Furthermore, this study focused on the 
moderating effects of contextual factors on mediated rela-
tionships. However, patients’ personal characteristics—age, 
education background, health status—affect their satis-
faction with medical services.31 Patient characteristics may 
explain differences in perceptions of medical services 
received32 and differences in perceived value. Future studies 
can seek further understanding of the potential moderating 
effects from patient characteristics.

In addition, the physical and mental health of medical per-
sonnel may also influence the maintenance of a positive 
patient–provider relationship and, in turn, affect patients’ 
willingness to revisit. This is particularly true during the 
COVID-19 pandemic, when medical personnel experience 
anxiety and fear from the threat of coronavirus disease and 
its unpredictability. In addition to increased impatience and 
irritability from coping with numerous patients, medical per-
sonnel become physically and mentally overwhelmed from 
the excessive working hours and workloads.33 Therefore, 
future research may explore the physical and mental health 
of medical personnel as well as its potential effect on rela-
tionship commitment and patient loyalty.

Practical Implications

This study explored the process by which patient loyalty is 
established and the moderating effects of patient trust. For 
medical providers, improving patient loyalty reduces patient 
loss and benefits operational sustainability. Emphasis should 
be placed on increasing the value of medical services. For 
medical staff who may engage with patients, patient inter-
action approaches can be reinforced through training and 
applied to maintaining healthy patient–provider relation-
ships and instilling patients with a sense of confidence. 
For patients, emphasis by providers on patient loyalty 
facilitates a peaceful and comfortable environment for 
patients’ treatment, encouraging patients to continue 
seeking medical attention, which improves the treatment 
effects.

Table 5. Regression Coefficients with Confidence Intervals for Moderated Mediation Relationship.

Variables

Commitment (M) Patient loyalty (Y)

Coeff. SE LLCI ULCI Coeff. SE LLCI ULCI

Constant 2.83* 1.18 0.50 5.15 0.10 0.21 −0.32 0.51
Gender (U1) 0.20** 0.07 0.07 0.33 −0.13* 0.06 −0.25 −0.02
Marital (U2) −0.06 0.06 −0.19 0.07 −0.09 0.06 −0.20 0.02
Perceived value (X) −0.17 0.34 −0.84 0.50 0.80*** 0.07 0.66 0.94
Trust (W) −0.46 0.32 −1.09 0.18  
X × W 0.21* 0.09 0.03 0.38  
Commitment (M) 0.25*** 0.05 0.15 0.35
R2 0.43*** 0.58***

Conditional indirect effects of X on Y Effect Boot SE Boot LLCI Boot ULCI

Trust (−1 SD) 0.12 0.03 0.06 0.19
Trust (M) 0.15 0.04 0.08 0.23
Trust (+1 SD) 0.18 0.05 0.10 0.27

Index of moderated mediation Index Boot SE Boot LLCI Boot ULCI

X→M→Y by W 0.05 0.02 0.01 0.10

Note. n = 254. 95% confidence interval. 5000 bootstrap resamples.
LLCI = lower level confidence interval; ULCI = upper level confidence interval.
*P < .05. **P < .01. ***P < .001.
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Therefore, healthcare providers should provide medical 
personnel with regular on-the-job training to improve their 
medical expertise. Medical personnel are also encouraged to 
engage in continual professional education. To improve 
patient loyalty, healthcare providers can also make the fol-
lowing arrangements: (1) Reduce administrative procedures 
in the process of seeking medical services, such as reducing 
the waiting time for medicine and enabling patients to make 
doctor’s appointments. Thus, the overall time cost of patients 
in seeking medical care can be reduced. (2) Improve the 
waiting room environment or provide relaxing music to help 
the patients feel relaxed while they wait for their appoint-
ment. (3) Release information regarding the practice’s medi-
cal achievements to enhance their reputation. (4) Encourage 
medical personnel to provide patients with health and educa-
tion information related to their diseases. Because patients 
tend to feel worried and scared during the COVID-19 pan-
demic, healthcare providers can offer them relevant preven-
tion and treatment information as well as consultation 
services to reassure them, enhance their trust, and increase 
their willingness to revisit for treatment. (5) Strengthen their 
relationship with their employees (ie, medical personnel) by 
offering relevant consultations and assistance to alleviate the 
negative impact of the COVID-19 pandemic on the physical 
and mental health of medical personnel.

Conclusions

This study indicated that patient loyalty is the key successful 
factor for medical providers in Taiwan. We further discussed 
and demonstrated the effect of perceived value, trust and 
commitment on patient loyalty. The research suggests that 
improving patient loyalty is conducive to sustainable opera-
tion of medical providers and the treatment effects for 
patients. This study involved a cross-sectional research 
design; the survey was completed by the respondents at 1 
time. Future studies can collect variable data at multiple 
points in time. Furthermore, data collection in this study was 
concentrated in Taiwan. Future studies may use data from 
other locations to assess the generalizability.
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