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ABSTRACT

Background: Patient selectivity in choosing hospitals has significant implications for 
newly established healthcare facilities. Although previous studies have identified factors 
influencing hospital selection, limited evidence has examined the key determinants of 
patient selectivity and trust toward newly established hospitals.
Objectives: This study aimed to determine which dimensions of hospital brand image 
influence patients' healthcare service preferences.
Methods: This research employed a cross-sectional design involving a sample of 98 
patients recruited through consecutive sampling consecutive sampling. Measurements 
were conducted using a modified brand image questionnaire and a modified patient 
preference questionnaire. Data were analysed using the chi-square test, and variables 
significantly associated with healthcare service preference were entered into a 
multivariate logistic regression model to identify independent predictors.
Results: The univariate results show that the hospital brand image indicator with the 
highest average was health care provider (3.42) include doctors and nurses. The 
bivariate analysis revealed two hospital brand image indicators with significance values 
of p≤0.250, include the director's reputation (p = 0.139) and hospital identity (p=0.190). 
Logistic regression analysis showed that Patients with a positive perception of the 
director's reputation were significantly more likely to choose healthcare services (p = 
0.006). In addition, hospital identity was a significant predictor of healthcare service 
selection, with patients perceiving moderate (p = 0.017) or poor hospital identity (p = 
0.001) being significantly less likely to choose the hospital than those perceiving a good 
hospital identity.
Conclusions: A strong director's reputation and a positive hospital identity were 
identified as significant predictors of patients' healthcare service preferences. These 
findings suggest that hospital management should strengthen leadership credibility and 
reinforce a positive hospital identity through transparent governance, consistent service 
quality, effective communication, and strategic branding initiatives to enhance public 
trust, improve patients' healthcare service preferences, and increase the 
competitiveness of newly established hospitals.
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INTRODUCTION

The current portrait of health services 

is that patients are increasingly selective in 

choosing a hospital to receive health care. 

The complexity of the hospital selection 

process undertaken by patients poses a 

significant challenge for hospitals. In the 

healthcare industry, patients who receive 

high-quality care at a hospital are more 

likely to return to that hospital in the future 

(1). In reality, patients who transfer from one 

hospital to another are still common. 

Patients will be loyal to healthcare providers 

who offer high-quality care and maintain a 

positive brand image (2). A - thirty to forty 

percent decrease in non-COVID-19 patient 

visits, partly due to patients shifting to other 

facilities perceived as safer or offering 

better services (3). In other case, patients 

still have difficulty determining which 

hospital to go to for services when a family 

member is in an emergency condition. This 

is due to a lack of information about the 

hospital's capacity and specialization (4). 

These challenges are particularly relevant 

for newly established hospitals that are still 

developing public awareness, trust, and a 

competitive market position. Previous 

studies have reported that hospital brand 

image influences patients' decisions to 

choose healthcare services (2,5,6). 

However, limited evidence has examined 

patients' preferences for selecting 

healthcare services in newly established 

hospitals, where public trust and brand 

recognition are still evolving.

Previous studies have shown that 

patients consider multiple factors when 

selecting hospitals, although the relative 

importance of these factors varies across 

settings. In Bangladesh, patients with 

chronic diseases primarily chose hospitals 

based on treatment quality (30.3%) and 

proximity (27.6%) (7). whereas in Iran, 

patients were 2.7 times more likely to 

choose private hospitals because of shorter 

waiting times (8). Similarly, studies have 

reported that a large proportion of hospital 

visits are made by first-time patients, with 

68.9% of visits representing initial 

encounters and 51% of patients selecting 

hospitals on their own initiative (9). while 

another study found that 43% of hospital 

visits involved new patients (10). 

Collectively, these findings suggest that 

healthcare service quality, accessibility, 

operational efficiency, and patients' first 

impressions play important roles in hospital 

selection. However, the relative contribution 

of hospital brand image, to patients' 

preferences for selecting healthcare 

services remains insufficiently explored, 

especially in newly established hospitals 

where public trust and brand recognition are 
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still developing. Patient selectivity in 

choosing a hospital is influenced by several 

factors, including affordability, service 

quality(11), patient satisfaction, accessibility, 

distance, and treatment costs (12).

In addition, patients' demographic and 

economic characteristics may also influence 

hospital selection decisions (2). These 

factors are closely related to hospital brand 

image because patients often use their 

perceptions of a hospital's reputation, 

service quality, and organizational identity 

as cues to evaluate the quality and 

credibility of healthcare services before 

receiving treatment. According to branding 

theory, brand image represents consumers' 

overall perceptions and associations with a 

service provider, which reduce uncertainty 

and strengthen trust during the decision-

making process. In the healthcare context, 

a positive hospital brand image enhances 

patients' trust, shapes their expectations, 

and influences their choice of healthcare 

services (5,13).

Therefore, hospital management 

plays a crucial role in strengthening hospital 

brand image through high-quality services, 

effective communication, and a strong 

organizational identity, particularly in newly 

established hospitals where public trust and 

brand recognition are still evolving. In recent 

years, hospitals have focused on enhancing 

their brand image through social media and 

marketing strategies. This hospital brand 

image should be adopted by hospitals 

seeking to develop, particularly those in the 

early stages of development. A positive 

hospital brand image will increase public 

trust (14), foster a good reputation, and be 

superior to hospitals that lack a brand 

image (15). Hospital brand image influences 

patient perceptions of service quality, not 

only differentiating one hospital from its 

competitors but also increasing patient 

loyalty and satisfaction (16), making 

individuals more likely to choose that 

hospital for treatment (2). The selective 

attitude of patients in choosing a hospital as 

a place to receive health services must be 

addressed as a challenge for hospitals, 

especially for new hospitals.

Previous studies have reported that 

hospital brand image positively influences 

patient satisfaction, loyalty, and hospital 

choice through factors such as service 

quality, trust, hospital reputation, and 

physician competence (16,20). In addition, 

reseacher found that hospital brand image 

was associated with patients' expectations 

of healthcare services (21). Limited 

evidence has examined how the individual 

dimensions of hospital brand image 

influence patients' preferences for selecting 

healthcare services in newly established 

hospitals, where public trust and brand 

recognition are still evolving. The novelty of 

the present study lies in evaluating the 

contribution of five dimensions of hospital 

brand image—reputation of directors, 

service offering, contact personnel, 

corporate identity, and physical 

environment—to patients' preferences for 
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selecting healthcare services in a private 

hospital that has been operating for 

approximately five years. 

As a relatively new hospital, its brand 

image has not yet been fully established, 

making it an appropriate setting to 

investigate which dimensions of hospital 

brand image are most influential in shaping 

patients' healthcare service preferences. 

Based on previous studies demonstrating 

that hospital brand image influences 

patients' healthcare decisions, we 

hypothesized that a positive hospital brand 

image would be positively associated with 

patients' preference for selecting healthcare 

services. Therefore, this study aimed to 

determine the association between hospital 

brand image dimensions and patients' 

preference for choosing healthcare services 

in a newly established private hospital in 

Lamongan Regency.

MATERIALS AND METHODS

The methods are presented 

systematically to explain the study design, 

research period and setting, participants, 

variables, instruments, procedures for data 

collection, approaches to analysis, and 

ethical approval. This study used analytical 

cross-sectional study. The study was 

conducted at a private hospital in 

Lamongan Regency that has been 

operating for approximately five years. This 

hospital was purposively selected because 

it represents a relatively newly established 

healthcare facility that is still developing its 

brand image and expanding its patient base  

. The study commenced with a separate 

preliminary pilot test conducted on February 

6, 2025, to evaluate the validity and 

reliability of the translated questionnaires 

before the main data collection. The pilot 

test involved 15 respondents who met the 

study inclusion criteria but were not 

included in the final study sample. Following 

satisfactory validity and reliability results, 

the main data collection was conducted 

from February 17 to March 8, 2025. 

Throughout the study, two trained research 

assistants supported the researcher in 

participant recruitment, explaining the study 

objectives, obtaining informed consent, 

distributing and collecting the 

questionnaires, and assisting participants 

who required clarification while completing 

the questionnaires. The principal researcher 

was responsible for supervising the data 

collection process, checking the 

completeness of the questionnaires, 

performing data entry, and conducting data 

cleaning and statistical analyses to ensure 

data quality. After processing the data, 

dissemination was carried out with the 

hospital's training and education 

department on April 22, 2025.

The study population consisted of 

patients or their accompanying family 

members who received healthcare services 

at the hospital. Patients were the primary 

respondents and were invited to complete 

the questionnaire whenever they were able 

to do so. However, for pediatric patients 
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(<17 years of age) and patients who were 

unconscious or otherwise unable to 

complete the questionnaire, such as those 

undergoing surgery, an accompanying 

family member was asked to complete the 

questionnaire as a proxy respondent. Proxy 

respondents were included because they 

were directly involved in healthcare-related 

decision-making and were familiar with the 

patient's hospital experience. Responses 

from patients and proxy respondents were 

analysed together in the final analysis. 

Therefore, consecutive sampling was 

chosen as the sampling technique 

conducted over three weeks. Patients or 

their families, recruited as samples, were 

those aged 17 years or older who agreed to 

participate and completed the 

questionnaire. Participants who met the 

exclusion criteria included patients or family 

members of patients in the emergency 

department with red triage status, as well as 

those who did not complete the 

questionnaire thoroughly.

Data collection was conducted only in 

the outpatient department, operating room, 

and adult inpatient wards (including 

pediatric, adult, and maternal-infant units). 

There were no participants from the 

emergency department because the 

patients encountered during the study had a 

red triage status. The study was conducted 

in a newly established hospital with a 

relatively limited patient volume; therefore, 

the sample size was determined by the 

number of eligible participants available 

during the study period. A total of 101 

participants were recruited, and after 

excluding three incomplete questionnaires, 

98 participants were included in the final 

analysis.

The study included one primary 

exposure variable and one outcome 

variable. The primary exposure was hospital 

brand image, which was measured using 

five dimensions: reputation of directors, 

service offering, contact personnel, 

corporate identity, and physical 

environment. The outcome variable was 

patients' preference for selecting hospital 

services, which was assessed using nine 

dimensions: trust in hospitals and doctors, 

infrastructure, previous medical experience, 

accreditation, education and research, 

internet-based information search, ease of 

accessibility, health insurance, and advice 

from neighbors, family, and friends. No 

demographic or clinical characteristics were 

included as potential confounding variables 

in the regression model.

The hospital brand image variable 

was measured using a modification of the 

corporate image instrument (22). The 

variable of preference for selecting health 

services was measured using a modification 

of the patient preference for a particular 

hospital questionnaire (23). The original 

instruments were translated into Indonesian 

by the researcher before use. No formal 

cross-cultural adaptation procedures, such 

as harmonization, backward translation, or 

expert panel review, were conducted prior 
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to implementation. Instead, the translated 

questionnaires were directly subjected to 

validity and reliability testing using a pilot 

sample of 15 respondents. The validity test 

for the hospital brand image instrument, 

which consisted of 24 statement items, 

identified five invalid items, resulting in 19 

valid items (r table > 0.532). The reliability 

test yielded a Cronbach's alpha value of 

0.955, indicating excellent internal 

consistency. For the hospital preference 

instrument, all 18 statement items were 

found to be valid (r table > 0.532), and the 

reliability test showed the questionnaire was 

reliable, with a Cronbach's alpha value of 

0.860.

The indicators of the hospital brand 

image instrument comprise the following: 

reputation of directors (3 items), service 

offering (3 items), contact personnel (6 

items), corporate identity (4 items), and 

physical environment (3 items). Each 

statement item is filled using a Likert scale 

of strongly agree (code 4), agree (code 3), 

disagree (code 2), and strongly disagree 

(code 1). Hospital brand image is 

categorized into good (total score>71.3), 

moderate (total score 56.2-71.3), and poor 

(total score<56.2).  The assessment 

categories were derived using the mean 

and standard deviation (Mean ± SD) 

formula, which was calculated by the 

researchers after the completion of the 

study. The preference for a particular 

hospital instrument consists of indicators of 

trust in hospitals and doctors (2 items), 

infrastructure (5 items), previous medical 

experience (3 items), accreditation (1 item), 

education and research (2 items), 

information search via the internet and easy 

accessibility (2 items), health insurance (1 

item), and advice from neighbors, family, 

friends (2 items). Statement items are 

measured using a Likert scale, strongly 

agree (code 4), agree (code 3), disagree 

(code 2), and strongly disagree (code 1). 

Patients are considered to have chosen a 

hospital for treatment if the total score is 

greater than 57; otherwise, they are 

considered to have chosen another 

hospital.

Data collection was carried out by the 

research team with the assistance of two 

research assistants who had received 

training on research procedures, including 

how to complete the research questionnaire 

and how to approach respondents. Before 

completing the questionnaire, respondents 

were informed about the study's purpose, 

its benefits, potential impact, and the 

estimated time required to complete it, 

which was approximately 15 minutes. Only 

respondents who agreed to the informed 

consent were included in the study. 

Questionnaires that were not completed in 

full were excluded from the sample.

The researchers employed a three-

stage statistical analysis. First, univariate 

analysis was conducted to describe the 

distribution of respondents' characteristics 

and study variables using descriptive 

statistics, including frequencies, 
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percentages, means, standard deviations, 

and minimum and maximum values, as 

appropriate. Second, bivariate analysis 

using the chi-square test was performed to 

examine the association between each 

independent variable and patients' 

healthcare service preferences. Variables 

with a p-value < 0.25 in the bivariate 

analysis were included in the multivariable 

logistic regression model(24).

A backward elimination procedure 

was applied, in which all candidate 

variables were initially entered into the 

model, and variables with p-values > 0.10 

were sequentially removed, beginning with 

the least significant variable, until the final 

model contained only statistically significant 

predictors (p < 0.05). Variables with p > 

0.10 were sequentially removed until the 

final model contained only statistically 

significant predictors (p < 0.05). Prior to 

analysis, all questionnaires were checked 

for completeness. As no missing data were 

observed, complete-case analysis was 

performed, and all participants were 

included in the statistical analyses. This 

research underwent an ethical feasibility 

test at the Health Research Ethics 

Commission of Universitas Muhammadiyah 

Lamongan and was declared Ethically 

Feasible with No. 057/EC/KEPK-

S2/02/2025 on February 4, 2025.

RESULTS AND  DISCUSSION

The results begin with a description of 

the findings in the study. The results of the 

research data analysis are presented based 

on the research problem. This section also 

explains whether the hypothesis put forward 

in the introduction can be proven or not.

Respondent Characteristics

Respondent characteristics revealed 

that 62 respondents (63.3%) were female 

and 36 respondents (29.6%) fell within the 

26-34 age range. Respondents who 

completed the questionnaire had a final 

education level of high school, specifically 

35 people (35.7%). Patients and families of 

patients who were willing to participate as 

respondents were those who received 

services at the outpatient clinic, comprising 

54 individuals (55.1%), with 40 individuals 

working as housewives (40.8%) (Table 1).
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Frequency                                          Percentage (%)

Male 36 36.7

Female 62 63.3

17-25 years old 9 9.2

26-34 years old 36 36.7

35-43 years  old 20 20.4

44-52 years  old 23 23.5

53-61 years  old 9 9.2

62-68 years  old 1 1.0

Elementary School 7 7.1

Junior High School 11 11.2

Senior High School 35 35.7

Diploma 11 11.2

Bachelor 33 33.7

Master 1 1

Student 5 5.1

Laborer 2 2.0

Self-employed 32 32.7

Civil Servants 9 9.2

Private employees 10 10.2

Others 40 40.8

Outpatient 54 55.1

Inpatient 31 31.6

Operating Room 13 13.3

Type of service

Characteristic

Gender

Age

Level of Education

Job

Table 1.  Demographic data of respondents

Univariate analysis

The hospital brand image variable 

comprises five indicators: the reputation of 

the director, health service provider, 

employees, hospital identity, and physical 

environment.

The indicator with the highest average 

is the health service provider (3.42 ± 0.52). 

The lowest average value is on the physical 

environment indicator (3,27±0,51). The 

variable for   the decision   to choose health 

services has eight indicators. The indicator 

with thehighest average value is on the 

variable of trust in hospitals and doctors 

(3,34±0,50). At the same time, the lowest 

average value is observed for the indicator 

of advice from neighbors, family, and friends 

(3 ± 0.71) (Table 2).
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Variable Indicator Number of Items Mean±SD Min Max

Director’s reputation 3 3.31±0.46 3 4

Health care providers 3 3.42±0.52 1 4

Employees 6 3.41±0.52 1 4

Hospital identity 4 3.31±0.54 1 4

Physical environment 3 3.27±0.51 1 4

Trust in hospitals and doctors 2 3.34±0.50 2 4

Infrastructure 5 3.30±0.51 2 4

Previous medical experience 3 3.26±0.50 2 4

Accreditation 1 3.26±0.48 2 4

Education and research 2 3.10±0.60 2 4

Searching for information via 

the internet and easy 

accessibility

2 3.07±0.71 1 4

Health insurance 1 3.25±0.61 2 4

Suggestions from neighbors, 

family, friends

2 3±0.71 1 4

Hospital Brand 

Image

Patients' 

preference for 

selecting 

health services

Table 2.  Descriptive statistics of hospital brand image and patient preference

Five indicators show hospital brand 

image. The indicator with the highest 

average is the health service provider 

indicator. This indicates that the hospital 

provides good service, utilizes a computer 

system, and has a straightforward 

administration process. Hospital image is 

shaped by patients' perceptions of service 

quality, the hospital's reputation, the 

professionalism of healthcare professionals, 

the adequacy of facilities, and the hospital's 

ability to deliver a positive healthcare 

experience (19) .Patient perception of 

service is a crucial factor in building a 

hospital's reputation (25,26). Quality of 

service in hospitals encompasses 

infrastructure, waiting times, clinical 

procedures, and employee ethics (27). 

Professionalism, attitude, and a friendly 

staff can increase patient satisfaction 

(28,30). Good service will lead to patient 

satisfaction, thereby fostering a positive 

perception of the hospital  (27,31). The 

image of a hospital is built from several 

interrelated aspects and takes a long time. 

Hospitals need to improve service quality, 

strengthen the competence of healthcare 

professionals, leverage technology, and 

enhance patient experience to build a 

strong hospital brand image.

The dominant factor for patients' 

preference for selecting health services is 

trust in hospitals and doctors. Patients will 

prefer to seek treatment at hospitals and 

doctors they trust (32). In healthcare 

settings, patients are more likely to choose 

hospitals and physicians whom they 

perceive as competent, trustworthy, and 

genuinely concerned about their well-being 

(33). Effective patient interaction with 
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hospital staff, including nurses and doctors, 

is crucial. Good interaction will foster trust 

with patients (32,34). Patients who are 

involved in decision-making during 

treatment can influence their 

communication with the doctor and increase 

patient trust (35). Patients who already trust 

their doctor tend not to switch to another 

healthcare service, or seek a second 

opinion from another doctor (36). Facts 

show that patients will look for hospitals 

where doctors they trust work. Trust in 

doctors has more influence on hospital 

selection. Each doctor will bring their own 

patients to get services at the hospital. 

Hospitals with doctors who have high 

professionalism will get more patients.

Bivariate analysis

Bivariate tests using the chi-square 

test on five indicators revealed two 

indicators with a significance value of p ≤ 

0.250: the director's reputation (p = 0.139) 

and hospital identity (p = 0.190). Therefore, 

these two sub-indicators will be included in 

the logistic regression test (Table 3).

Yes No

Good 22 2 24 36.882 (7,863-172.997) 0.0139

Moderate 17 57 74

Poor 0 0 0

Good 23 4 27 0.999

Moderate 15 53 68

Poor 1 2 27

Good 23 3 26 0.999

Moderate 15 56 71

Poor 1 0 1

Good 25 2 27 0.190

Moderate 12 49 61

Poor 2 8 10

Good 21 1 22 0.999

Moderate 17 54 71

Poor 1 4 5

Hospital identity

COR (95%) p
Patient Preference

∑Hospital Brand Image

Director's reputation

Service providers

Employee

Physical environment

Table 3.  Bivariate analysis of hospital brand image and patient preference
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Multivariate analysis

The results of the logistic regression 

test indicate that the indicators of director 

reputation and hospital identity form a good-

fitting model, namely  patient's choice = 

3.545 – 2.194*director's reputation – 

2.738*hospital identity (moderate) – 2,969* 

Hospital Identity (Poor). The AOR values 

presented in Table 4 indicate that patients 

with a positive perception of the director's 

reputation had 0.112 times the odds of 

choosing healthcare services compared 

with the reference group (p = 0.006). 

Likewise, patients with a moderate hospital 

identity had 0.065 times the odds of 

choosing healthcare services compared 

with those with a good hospital identity (p = 

0.017), while patients with a poor hospital 

identity had 0.051 times the odds of 

choosing healthcare services compared 

with those with a good hospital identity (p = 

0.001).

Variations in patient decisions 

regarding the choice of health services can 

be attributed to the director's reputation and 

hospital identity, accounting for 52%. The 

accuracy of predicting patient decisions in 

choosing health services is 83.7%.

Indicator B (SE) AOR 95% CI or AOR Significance

Director’s reputation -2.194 (0.915) 0.112 0.019-0.607 0.017

Hospital identity (Poor) 0.003

Hospital identity (Moderate) -2.738 (1.142) 0.065 0.007-0.607 0.017

Hospital identity (Good) -2.969 (0.864) 0.051 0.009-0.279 0.001

Table 4. Regression logistic analysis of the predictors of patients' preferences

The reputation of the director is a 

dominant factor in choosing a health 

service. The reputation of the director 

(medical director) can improve the 

reputation of the hospital (37), trust in 

hospitals, which can have an impact on 

patient loyalty. A director with a good 

reputation will enhance the hospital's rating, 

attracting many patients, fostering patient 

trust (37) , and ensuring high-quality service 

'(33). Patients often rely on online reviews 

and ratings to assess the reputation of 

doctors before making their choice (38). The 

overall reputation of the hospital also plays 

a crucial role. It has been found that hospital 

reputation has a stronger effect on patient 

loyalty compared to the reputation of 

individual doctors (37). Healthcare 

managers should focus on building and 

managing both the hospital's and doctors' 

reputations to enhance patient loyalty and 

attract new patients. This involves ensuring 

high-quality service, maintaining a positive 

online presence, and continuously 

improving patient experiences (37,39). The 

involvement of doctors in hospital director 

roles has a positive impact on hospital 

performance and patient selection. The 

director of the hospital where the research 

was conducted, a hospital that had been 

operating for less than five years, was a 

surgical specialist a doctor well-known to 
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the public. A director who has a good 

reputation will build public trust. The more 

the public trusts health service institutions, 

the more people will utilize these services.

CONCLUSION AND RECOMMENDATION

The findings indicate that the 

reputation of directors and hospital identity 

are the dominant dimensions of hospital 

brand image associated with patients' 

preferences for selecting healthcare 

services. Therefore, newly established 

hospitals should strengthen organizational 

credibility, hospital identity, service quality, 

and effective communication to enhance 

patients' trust and attract new patients. This 

study has several limitations.

Data were collected only from the 

outpatient department, inpatient wards, and 

operating room because no eligible 

respondents were available in the 

emergency department. In addition, the use 

of consecutive sampling in a single newly 

established private hospital may have 

introduced selection bias and limited the 

generalizability of the findings. Future 

studies should include multiple hospitals, 

larger sample sizes, and potential 

confounding variables to provide more 

comprehensive evidence.
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