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Abstract –Previous research has shown that health facilities play an important role in improving 

patients' trust as well as the image of health facilities. This research aims to determine the impact of health 

facilities and patients' trust on brand trust. To know the effect, the quantitative approach is used by using 

structural equation modeling. The sample of samples is 179 people. The results show that there is significant 

influence of health facilities and patients' trust on brand trust. This indicates that to increase brand trust it 

is necessary to improve health facilities and patients' trust. 
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INTRODUCTION 

According to Indonesian government regulations, 

health service facilities accommodates some individual 

health service, whether it is promotive, preventive, 

curative or rehabilitative, which is provided by the 

Government, both local government and private and 

public. 

Healthcare facilities need to provide satisfying 

public health services as mentioned in the regulation. 

In general, perceptions formed from the interaction of 

patients and health facilities have a significant effect on 

patients' perception of the service quality. Therefore, 

the access to excellent public healthcare facilities is 

necessary to to improve the quality of health services. 

As states by Kotler [1] that many factors are considered 

to select and attract the patients. However, providing 

satisfying health services that suits the patients' 

aspiration is a way to attract patients. Hence, patients' 

trust to the healthcare facilities is necessary to affect the 

brand trust. Patients find it difficult to assess the quality 

of health services, even after experiencing it. This 

condition occurs because they do not have sufficient 

knowledge and experience. For that reason, the 

presence of high-quality health facilities and the trust 

in health services can build up the confidence in the 

brand trust of health facilities. Facilities can be 

interpreted as available services and equipment in the 

healthcare environment. They are used to provide 

maximum service so that the patients get the health 

benefits. 

The facility is an influential factor in providing 

high-quality services. It involves the patients' needs and 

expectations, both physical and psychological to ensure 

the comfort of patients in the treatment. 

The design and layout of health facilities are closely 

related to the development of patients' perception. 

Health facilities are considered as supporting factors in 

providing high-quality health services. It can be said 

that a facility is a benefit from the health services to the 

patient, given on the basis of a transaction that has been 

done by both parties. Health facilities mean all services 

and equipment that support our health, both physical 

and spiritual health. Patients will be more eager in 

maintaining their health if there are many supporting 

facilities. 

Improving the quality of interpersonal experience 

with staff, the hospital's operational quality and the 

entire satisfaction and the quality of health care 

services are necessary to maintain patients satisfaction 

[2]. This aspect has an impact on patient trust [3] when 

it is positive, it can improve the positive perceptions on 

the provider [4]. 

Health facility becomes influential because it is an 

indispensable source of income for hospitals [5]. As 

points out by [6] that the physical environment affects 

the quality of health services. As stated by Juhana, 

Manik, Febrinella and Sidharta [7], Sidharta, Affandi, 

and Priadana [8], Kurniawan and Sidharta [9], and 

Heryanto, Sidharta, and Mulyawan 10] believe the 

excellent service quality creates a positive image. 

The community behavior on health services is still 

heavily influenced by the availability of health 

facilities. For example, the villagers prefer traditional 

treatment. It indicates that the provider's reputation 
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may affect the patients' perception in choosing a health 

facility. 

The health system is relational between the patient 

and the healthcare server. It has a connection with the 

issue of relationship quality and behavior. In general, 

trust facilitates cooperative actions to achieve the 

common goals. As Mayer and Davis [11] suggest that 

excellent interpersonal relationship builds trust. 

Furthermore, Colquitt, Scott, and LePine [12] prove the 

patterns of trust behavior is associated with task 

performance, citizenship behavior, and 

counterproductive behavior. The importance of trust 

within the health system is due to the underlying 

cooperation in health systems that creates an essential 

contribution in building more value on the received 

benefits [13]. This condition shows the patients' trust 

create positive perceptions of health facilities. Research 

conducted by Sharma and Chahal [4] shows that to 

increase patients' satisfaction, it is necessary to have a 

good relationship between the provider with the 

patients. It generates a positive image of provided 

health services. 

 

OBJECTIVES OF THE STUDY  

Previous research has shown that health facilities 

play an important role in improving patients' trust as 

well as the image of health facilities. However, no 

research connects the health facilities to patients' trust 

and its implications on brand trust. This fact underlies 

this research to fill the gap in the previous study. It is 

expected that this research can contribute to the 

understanding of the relation of health facilities on trust 

and brand trust in health facilities in the developing 

countries. 

Based on the background the problem formulation 

of this study includes how much influence the health 

facilities on patients' trust and its implication on brand 

trust. Thus, the study aims to determine the magnitude 

of the health facilities' effect on patients' trust and its 

implications on brand trust. 

 

METHODS 

This research method is considered as a survey 

research with quantitative approach. The researcher 

distributed the sample systematically to the respondent 

based on the research theme and then recapitulated the 

respondents' answer. The research variables were 

measured with a 5-point Likert scale from agree to 

strongly disagree. Research instruments for health 

facilities are adopted from Sharma and Chahal [14] 

while trust and brand trust variables are adopted from 

Chaudhuri & Holbrook and Doney&Cannon. The 

samples in this study were patients who came to health 

facilities multiple times. From 200 questionnaires, the 

number of samples that completed the surveys are 179 

people. The sampling technique is random sampling on 

patients who come to health facilities in Bandung. This 

study uses Structural Equation Modeling-Partial Least 

Square as data analysis tool. This analytical device can 

be used to measure the relation between complex 

variables. Also, it can be used in the structural model 

with the first order and second order model. First order 

tests the indicator while the second order tests the 

variable [17].  

Testing the validity and reliability of research 

indicators were done before the analysis. The test 

validity was done by using Average Variance Extracted 

criterion with a value higher than 0.5, while the test 

reliability was done by using Composite reliability 

criteria with a cut-off value 0.7 and Cronbach alpha 

with a cut-off value above 0.6 [17]. 

 

RESULTS  

Respondents who filled the questionnaires come 

from various age groups. It comes from 15 years old to 

65 years old. The highest education level is high school. 

Most respondents are women. 

The data calculation shows that from 15 instruments 

only 13 instruments are valid and reliable. It refers to 

the criteria Average Variance Extracted> 0.5, 

Cronbach alpha> 0.6 and Composite reliability> 0.7 

[17]. The test validity and reliability is shown in the 

following table: 

 

Table 1. Results of Research Parameters 
Indicators Facility Trust Brand 

Trust 

CR AVE CA 

Fac1 0.675   0.781 

 

0.652 

 

0.650 

 Fac2 0.739   

Fac3 0.797   

Fac4 0.502   

Fac5 0.487   

Trust1  0.592  0.773 

 

0.679 

 

0.607 

 Trust2  0.690  

Trust3  0.680  

Trust4  0.745  

Btrust1   0.705 0.816 

 

0.726 

 

0.697 

 Btrust2   0.693 

Btrust3   0.836 

Btrust4   0.658 

 

The pathway of independent and dependent variable 

relationships, as well as mediation, is generated from 

the structural model by evaluating path coefficients 

with a predefined significance value of p <.05. The 
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table 2 shows the structural results of the research 

model. 

 

Tabel 2. Path Coefficients 
Variables Path  

Value 

p-value Tenenhaus 

GoF 

Facility > Trust 0.380 0.000  

Facility > Brand 

Trust 

0.143 0.042 

Trust > Brand Trust 0.567 0.000 

R Square    

Trust 0.144 0.005 Small 

Brand Trust 0.353 0.000 Medium 

Overall R Square 0,360  Large 

 

Table 2 shows that the value of the path coefficients 

is below 0.05. Therefore, it can be said that all the 

research models are significant. It means that the health 

facilities have a substantial effect on both trust and 

brand trust. The trust significantly influences the brand 

trust as well. 
 

DISCUSSION 

The results of the calculations illustrate that all the 

hypotheses in this study are significant. Here is the 

result of the evaluation of the structural model of the 

research as presented in the picture below: 

 
Figure 1. Result of the Structural Model 

 

The result of path coefficients shows that the health 

facility has a significant effect on the patients' trust with 

the value of β = 0.38  and p-value 0.000. Meanwhile, 

the brand trust with value β = 0,143 and p-value 0,042. 

This result is in accordance with some researchers 

conducted by Gilson [13], Chaudhuri and Holbrook 

[15], Doney and Cannon [16], Mechanic and 

Schlesinger [18], Pearson and Raeke[19], Thom, Hall,  

and Pawlson [20], Gilson, Palmer and Schneider [21], 

Gilson [22], Geçti and Zengin [23] and Kemp, E., 

Jillapalli and Becerra [24] . The result proves that the 

health facility has a significant effect on patients' trust 

and brand trust. Moreover, the result indicates that the 

existence of excellent health facilities can increase the 

patients' trust and hospital brand trust. 

The path coefficient value of patients' trust  towards 

brand trust is β = 0,567 with p-value 0,000. These 

results indicate that there is a significant influence of 

patients' trust on brand trust. These results support 

previous research that proves that patients' trust 

significantly affects the brand trust [15], [23]-[26]. 

Therefore, it is safe to say, the increased patients' trust 

rises the health facility's brand trust. 

Health facility services are important parts of 

providing health care that meets the patient' wishes and 

expectations. It is shown by the fact that the presence 

of adequate health facilities is a strong predictor in 

improving the patient's trust towards the quality of 

health services. The presence of a doctor on duty, the 

availability of health facilities and medicines lead to 

patients' trust. Moreover, it raises the hopes for 

wellness that can ultimately create a positive image of 

health facilities based on safety. The patients' 

confidence and trust in the health facility lead to the 

brand trust of healthcare facilities. Healthcare facilities 

need to reinforce the positive attitudes so that patients 

develop their trust and confidence and eliminate 

negative opinions by providing better care to patients 

without any prejudice [4]. 

 

CONCLUSION AND RECOMMENDATION 

Based on the results of the study, it can be concluded 

that providing medical services through good health 

facilities is necessary to improve the patients' trust and 

brand trust on health care facilities. Therefore, 

managers of healthcare facilities need to increase the 

trust based on the patient's interpersonal relationship 

through the medical services. The results of this study 

contribute to the development of literature since there 

is the gap between health facilities with trust and its 

implications on brand trust in healthcare facilities. It is 

expected that the managers of health care facilities in 

developing countries can create and increase patients' 

trust that leads to the positive image of health services. 

However, this study has some drawbacks where the 

sample used is relatively small. Therefore, the samples 

cannot be generalized on a wide scope. The subsequent 

research needs to develop the research population 

which produces more accurate and comprehensive 

information by incorporating other factors that 
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allegedly affect the patients' trust such as the quality of 

healthcare and the availability of drugs. 
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