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Abstract— Hospital services are an industry based on practical economic principles, efficiency, effectiveness, 

indicators of patient service quality lie in five dimensions, namely Reliability, Tangibles, Responsivness, Assurance 

and Empathy.  The behavior of using health services in hospitals solely concerns users of the same hospital health 

services repeatedly. The purpose of this study was to see the direct and indirect relationship between service 

quality and therapeutic communication in handling complaints against patient loyalty with patient family 

satisfaction as an intervening variable. This study uses quantitative methods, data analysis using path analysis, 

Smart PLS software, and the bootsrapping method (random doubling). The technique used is non-probability 

sampling with a purposive sampling approach.  The results showed that (55%) nurses used therapeutic 

communication well, and (45%) less well.  From the results of the hypothesis test, the t-statistical value of 2.265> 

1.98 with a p-value of 0.024 <0.05 showed that the effect of nurse therapeutic communication on handling 

complaints on patient family satisfaction was significant.  and the t-statistic value was 2.653 > 1.98 with a p-value 

of 0.008 < 0.05, indicating that the effect of nurse therapeutic communication on handling complaints on patient 

loyalty was significant.  and the t-statistic value of 2.347 > 1.98 with a p-value of 0.019 <0.05, indicating that the 

indirect effect of nurse therapeutic communication on handling complaints on patient loyalty through patient 

family satisfaction is significant. 
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1. Introduction  

 

 Hospital services are an industry based on practical economic principles, based on ethics and morals, 

and are required to pay attention to the principles of equity, efficiency, effectiveness and service quality, and 

customer satisfaction both internally and externally. According to Pasuraman (2002), indicators of patient 

service quality lie in five dimensions, namely Reliability, Tangibles, Responsiveness, Assurance, and 

Empathy. There is Therapeutic Communication, namely the ability of health workers to provide 

communication to accelerate the healing of patients. According to Kotler (2003), service orientation to 

customers will work well if the company shifts its marketing paradigm by building relationships. 

 The concept of this relationship is needed where a hospital is supported. Even though it has been 

supported by quite sophisticated medical equipment, the phenomenon of patient and family complaints still 

occurs in several hospitals; the obstacle is usually because there are still hospitals that forget the importance 

of the presence of human resources (Source). Human Resources) who must have the ability or competence in 

communication for both patients and their families. 

 The lack of good communication between health workers and patient carriers will result in complaints 

and dissatisfaction of the patient's family and even lead to prosecution in the Emergency Room. Become their 

responsibility, as patients and families complain of slow and often neglected services. Patients who enter the 

emergency department cannot predict their condition, number, and time. The perceived quality of service is 

lacking from the complaints of patients and their families who need treatment, which often gets 

unsatisfactory service so that routine checks of all patients are not carried out correctly. 
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 Thus the importance of communication is needed communication that is oriented towards accelerating 

the patient's recovery, as stated by Abdul Haris (2007), which is called therapeutic communication. If 

therapeutic communication is achieved, it is expected that patient satisfaction will arise with the quality of 

services provided in the emergency department. 

 Wahyoedi and Winoto (2018) explain that good service quality is a service that can meet customer 

expectations, which will later be able to create customer loyalty. This is because it can hold customers to 

commit to buying goods and services in the future. The quality of services provided to patients and their 

families in the Emergency Room reflects a picture of the quality of the hospital, and loyalty to hospital 

services describes the psychological commitment of the patient and the introduction of patients using ER 

services. As well as, the behavior of using health services in hospitals solely concerns users of the same 

hospital health services repeatedly. 

 

2. Research Method  

 

 This study uses quantitative methods to determine the effect of service quality and therapeutic 

communication on complaint handling on patient family satisfaction and patient loyalty in the ER with 

patient satisfaction as an intervening. Partial Least Square (PLS) analysis technique is used. PLS is a 

Structural Equation Modeling (SEM) equation model with a variance approach or component-based 

structural equation modeling with the bootstrapping method (random doubling). Ghozali & Latan (2015). 

 

3. Result and Discussion  

 

Characteristics of Respondents 
Table 1. 

Distribution of gender, age, marital status, education, income, and respondents' use of services 

No Gender Total Respondent % 

1 Female 67 58,3% 

2 Male 48 41,7% 

Total 115 100% 

 

No Age Total Respondent % 

1 <20 years 6 5,2% 

2 20-30 years 35 30,4% 

3 31-40 years 33 28,7% 

4 >40 years 41 35,7% 

Total 115 100% 

 

No Marital Status Total Respondent % 

1 Married 98 85,2% 

2 Single 17 14,8% 

Total 115 100% 

 

No Education Leve; Total Respondent % 

1 Primary school 7 6,1% 

2 Junior high school 23 20,0% 

3 Senior High School 65 56,5% 

4 Diploma 5 4,3% 

5 Undergraduate 15 13,0% 

Total 115 100% 

 

No Income / Month Total Respondent % 

1 <500.000 15 13,1% 

2 500.000 – 1.000.000 24 20,9% 

3 1.000.000 – 2.000.000 25 21,7% 

4 >2.000.000 51 44,3% 

Total 115 100% 

 

No 
Use of Tangerang City Hospital 

Services 
Total Respondent % 

1 1 time 53 46,1% 

2 2 times 20 17,4% 

3 3 times 15 13,0% 

4 Etc 27 23,5% 

Total 115 100% 
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Source: Primary Data (2021) 

In Table 1 above, from the grouping results, it can be seen that there are more female respondents, 

namely, at 58.3%, the average waiting age for patients is over 21 years, and is married, with an average high 

school education of 85%. On average, they have more income. from Rp. 2,000,000, - around 51%, the 

average patient waits for treatment at the Tangerang City Hospital > from 2x, namely 53.9%. From the table 

here, we can see that the patient's family has started to feel the quality of service at the Tangerang City 

Hospital, with the value of returning for treatment to the Tangerang City Hospital > from 2x, indicating that 

many patients are satisfied, so they try to come back for treatment and even take their families. 

 
Table 2.  

Grouping of opinions according to respondents about service quality 

No Service Quality Total Respondent % 

1 Good 18 16% 

2 Moderate  69 60% 

3 Low 28 24% 

Total 115 100% 

Source: Primary Data (2021) 

 

In table 2 above, of the 115 respondents who participated in this study, 69 respondents thought that 

the quality of service in the IGD of the Tangerang City Hospital was entirely good or occupied a portion of 

60%, and 16% occupied a good portion. The remaining 24% are not good. 

 
Table 3.  

Grouping of respondents' opinions about nurses' therapeutic communication in handling complaints in the IGD of Tangerang City 

Hospital 

No 
Nurse Therapeutic 

Communication 
Total Respondent % 

1 Good 63 55% 

2 Low 52 45% 

Total 115 100% 

Source: Primary Data (2021) 

 

In table 3 above, of the 115 respondents who participated in this study, there are 55% of respondents 

think that nurses' therapeutic communication in handling complaints in the Emergency Room RSUD Kota 

Tangerang is still lacking, and 45% of respondents think that nurses' therapeutic communication in handling 

complaints in the ER, Tangerang City Hospital, it is good. 

 
Table 4.  

Grouping of respondents' opinions about patient's family satisfaction in the IGD of Tangerang City Hospital 

No 
Patient Family 

Satisfaction 
Total Respondent % 

1 Satisfied 68 59% 

2 Unsatisfied 47 41% 

Total 115 100% 

Source: Primary Data (2021) 

 

In table 4. above, of the 115 respondents who participated in this study, there were 59% of 

respondents said they were satisfied with the services at the Tangerang City Hospital Emergency Room, and 

41% of respondents said they were not satisfied with the services at the Tangerang City Hospital Emergency 

Room. 
 

Table 5.  

Grouping of respondents' opinions about patient's family satisfaction in the IGD of Tangerang City Hospital 

No Patient Loyalty Total Respondent % 

1 Good 60 52% 

2 Low 55 48% 

Total 115 100% 

Source: Primary Data (2021) 

 

In table 5 above, of the 115 respondents who participated in this study, there were 52% of 

respondents who stated that they were loyal to the services at the ER at the Tangerang City Hospital and 48% 

of the respondents who stated that they were less loyal to the services at the ER at the City Hospital. 
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Hypothesis Test Results 

A hypothesis test can be analyzed based on the value of t-statistics and the value of probability or 

significance (p-value); these values can be seen from bootstrapping results. Hypothesis testing will be carried 

out by analyzing direct and indirect effects (mediation). Figure 1 below is the construction of the results 

using the bootstrapping method. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 1. Construct Model 

Source: SmartPLS (2021) 

 

Direct Effect 

The hypothesis will be accepted if the t-statistic value is > 1.98 or the p-value significance level is 

<0.05 (5%) with a positive coefficient. The following is the value of the direct effect of bootstrapping results.

  
Table 6. 

Direct Effect Results 

Construct Coefficient t-statistics p-value 

Service Quality – Patient Family Satisfaction 0,398 2,355 0,019 

Nurse's therapeutic communication – Patient Family Satisfaction. 0,404 2,265 0,024 

Quality of Service – Patient Loyalty 0,174 2,212 0,027 

Nurse therapeutic communication – Patient Loyalty 0,232 2,653 0,008 

Patient Family Satisfaction – Patient Loyalty 0,577 7,410 0,000 

Source: SmartPLS (2021) 

 

   

There are 5 direct influence hypotheses tested in this study, namely: 

a. First Hypothesis: Service Quality has a positive effect on Patient Family Satisfaction. 

In table 6. above, the coefficient value for service quality on patient family satisfaction is 0.398, 

indicating that there is a positive effect of service quality on patient family satisfaction, and the t-

statistic value is 2.355 > 1.98 with a p-value of 0.019 <0.05 indicating the effect of service quality 

on patient family satisfaction is significant, so there is sufficient evidence to state service quality is 

significant and positive on patient family satisfaction. Thus the first hypothesis in this study can be 

accepted. 

b. Second Hypothesis: A nurse's therapeutic communication in handling complaints positively affects 

Patient Family Satisfaction. 

In table 6. above, the magnitude of the coefficient value for service quality on patient family 

satisfaction is 0.404, indicating a positive effect of nurse therapeutic communication on handling 

complaints on patient family satisfaction. The t-statistic value is 2.265 > 1.98 with a p-value of 

0.024 < 0.05 shows the effect of nurse therapeutic communication on handling complaints on 

patient family satisfaction is significant, so there is sufficient evidence to state that nurse therapeutic 

communication on complaint handling is significant and positive on patient family satisfaction. 

Thus the second hypothesis in this study can be accepted. 
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c. Third Hypothesis: Service Quality has a positive effect on Patient Loyalty. 

In table 6. above, the magnitude of the coefficient value for Service Quality on patient loyalty is 

0.174, indicating that there is a positive effect of service quality on patient loyalty, and the t-statistic 

value is 2.212 > 1.98 with a p-value of 0.027 <0.05 indicating the effect of quality service to patient 

loyalty is significant, so there is sufficient evidence to state service quality is significant and positive 

on patient loyalty. Thus the third hypothesis in this study can be accepted. 

d. Fourth Hypothesis: A nurse's therapeutic communication in handling complaints positively affects 

patient loyalty. 

In table 6. above, the coefficient value for nurse therapeutic communication in handling complaints 

on patient loyalty is 0.232, indicating an effect of nurse therapeutic communication in handling 

complaints on patient loyalty. The t-statistic value is 2.653 > 1.98 with a p-value of 0.008 <0.05 

indicates the effect of nurse therapeutic communication on handling complaints on patient loyalty is 

significant, so there is sufficient evidence to state that nurse therapeutic communication on 

complaint handling has a significant and positive effect on patient loyalty. Thus the fourth 

hypothesis in this study can be accepted. 

e. Fifth hypothesis: Patient's family satisfaction has a positive effect on patient loyalty 

In table 6. above, the coefficient value for Patient Family Satisfaction on patient loyalty is 0.577 

indicating a positive effect of Patient Family Satisfaction on patient loyalty, and the t-statistic value 

is 7.410 > 1.98 with a p-value of 0.000 <0.05 indicating the effect of satisfaction The patient's 

family on patient loyalty is significant, so there is sufficient evidence to state that patient's family 

satisfaction has a significant and positive effect on patient loyalty. Thus the fifth hypothesis in this 

study can be accepted. 

 

Indirect Effect  

The role of the mediator can also be seen from the significance of the indirect effect; the following 

is the value of the indirect effect of bootstrapping results. 
 

Table 7.  

Indirect Effect Results 

Construct Coefficient t-statistics p-value 

Service Quality Patient Family Satisfaction  Patient Loyalty 0,230 2,186 0,029 

Nurse's therapeutic communication Patient Family Satisfaction  Patient Loyalty 0,233 2,347 0,019 

Source: SmartPLS (2021) 

 

There are two indirect influence hypotheses tested in this study, namely: 

a. Sixth hypothesis: Service quality positively affects patient loyalty with patient family satisfaction as 

an intervening. 

In table 7. above, the coefficient value for Service Quality on patient loyalty through patient family 

satisfaction is 0.230, indicating a positive indirect effect on service quality on patient loyalty 

through patient family satisfaction. The t-statistic value is 2.186 > 1.98 with a p-value -value 0.029 

<0.05 indicates that the indirect effect of service quality on patient loyalty through patient family 

satisfaction is significant, so there is sufficient evidence to state that patient family satisfaction 

mediates a significant and positive relationship between service quality and patient loyalty. Thus the 

sixth hypothesis in this study can be accepted. 

b. The seventh hypothesis: Therapeutic communication of nurses in handling complaints positively 

affects patient loyalty with patient family satisfaction as an intervening. 

Table 7 above shows the coefficient value for nurse therapeutic communication in handling complaints 

on patient loyalty through patient family satisfaction is 0.233. The t-statistic value is 2.347 > 1.98 with a p-

value of 0.019 <0.05, indicating the indirect effect of therapeutic communication nurses in handling 

complaints on patient loyalty through patient family satisfaction is significant, so there is sufficient evidence 

to state that patient family satisfaction mediates significantly and positively the relationship of nurse 

therapeutic communication in handling complaints on patient loyalty. Thus the seventh hypothesis in this 

study can be accepted. 

 

4. Consclusion 

 

Based on data analysis and findings, the following conclusions can be drawn: 

a. Service quality has a significant and positive effect on patient family satisfaction, meaning that if 

the service quality improves, the patient's family satisfaction will increase. Service quality plays an 
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essential role in nursing care services in hospitals; consumer expectations are what is received 

according to their wishes and expectations. If the quality of service is not by the wishes and 

expectations, it will impact reducing the level of satisfaction. 

b. Therapeutic communication of nurses in handling complaints has a significant and positive effect on 

patient family satisfaction, meaning that therapeutic communication has a calming effect for patients 

and families, meaning that a nurse must be able to carry out therapeutic communication because 

therapeutic communication is one way to provide accurate information, foster mutual trust, and calm 

so that the client is satisfied with the service received, poor therapeutic communication will result in 

the number of family complaints increasing so that it will have an impact on the level of patient and 

family satisfaction will decrease due to the service they receive does not match their expectations 

and expectations 

c. Service quality has a significant and positive effect on patient loyalty, meaning that if the service 

quality is getting better, then patient loyalty will increase. The loyalty shown is loyalty to hospitals 

that use health services repeatedly at the hospital, then wish to recommend their services to others. 

If the quality of service decreases, it can impact reducing patient loyalty. 

d. Therapeutic communication of nurses in handling complaints has a significant and positive effect on 

patient loyalty, meaning that if the therapeutic communication of nurses is good, especially when 

receiving complaints from patients or their families, patient loyalty will increase. Complaints can 

reflect service with active feedback, one of the handling is by conducting therapeutic 

communication to patients and their families to create patient loyalty. If therapeutic communication 

is terrible, it can impact reducing patient loyalty. 

e. Patient family satisfaction has a significant and positive effect on patient loyalty, meaning that if the 

patient's family satisfaction increases, then patient loyalty will increase. It can be seen from the 

results of the examination of respondents' characteristics regarding the distribution of service use 

more than once, covering approximately 53 percent, this shows the meaning of satisfaction patient is 

high enough. This means that the services provided at the IGD of the Tangerang City Hospital have 

been able to meet their needs and desires or can provide satisfaction, then in the future, there will be 

repetition, even further, satisfied patients will convey their sense of satisfaction to others, both in the 

form of stories. Of mouth), or provide recommendations. Furthermore, vice versa, if satisfaction is 

not achieved, it can impact reducing patient loyalty. 

f. Service quality has a significant and positive effect on patient loyalty mediated by patient family 

satisfaction, meaning that satisfaction plays a vital role in service quality in influencing patient 

loyalty. They will convey the satisfaction from the quality of service they feel in the ER to the 

patient, so that loyalty will be formed for the patient and their family in the form of not turning to go 

to another hospital, even recommending it to their friends or neighbors. Conversely, if the quality of 

service decreases, it will decrease patient loyalty through decreased satisfaction. 

g. Therapeutic communication in handling complaints has a significant and positive effect on patient 

loyalty mediated by patient family satisfaction, meaning that satisfaction plays a vital role in nurse 

therapeutic communication in handling complaints and influencing patient loyalty. With good 

communication quality, any information provided by nurses will be well received by patients and 

families so that patients can feel satisfied and return to the hospital to use health services. 

Conversely, if the nurse's therapeutic communication in handling complaints is terrible, it will 

decrease patient loyalty through decreased satisfaction. 

h. For further research interested in developing this research, it is recommended to develop other 

variables related to patient loyalty which can have direct implications for choosing a place to get 

health services at the hospital. This is because around the Tangerang City Hospital and several 

competing private hospitals can be an alternative for patients if they are not satisfied with the 

services provided by health workers at Tangerang City Hospital. 

a. The population of this study is the general public who come to visit the emergency room of the 

Tangerang City Hospital; it is hoped that further research can expand the coverage area in 

population collection, and it is also recommended to increase the number of samples in the study so 

that it can better represent the actual situation. 

 

References 

 



The Effect Of Service Quality And Nurse Therapy Communication On Complaints Handling Towards Patient Loyalty 
With Intervening By Patient Family Satisfaction 

Tintin Supriatin, Eka Desy Purnama, Wani Devita Gunardi 

91 

Received: January 2022,   Revised: January 2022,   Accepted: February 2022 

 Jurnal Husocpument is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0). 
 

[1] AC, P. K., & Riyadi, J. S. (2019). Membangun Loyalitas Pasien Dengan Penanganan Komplain 

Dalam Mewujudkan Mutu Pelayanan Di Rsud Surakarta. ProBank, 4(1), 70–77. 

https://doi.org/10.36587/probank.v4i1.451 

[2] Amalia et all. (2019). Komunikasi Terapeutik Mempengaruhi Kepuasan Keluarga Pasien di RSUD Dr 

Adnaan WD Payakumbuh. Jurnal Prosiding Seminar Kesehatan Perintis, 2(1), 60–66. 

[3] Area, U. M. (2015). Universitas medan area. 1997, 13–28. 

[4] Bogar, M. M., Nursalam, & Dewi, Y. S. (2015). Model Peningkatan Kinerja Perawat Unit Gawat 

Darurat (UGD) Berdasarkan Asosiasi Karakteristik Individu, Karakteristik Organisasi dan 

Karakteristik Pekerjaan. Jurnal Ners, Vol. 8, 271–282. 

[5] Budiarti, A. (2019). Pengaruh Kualitas Layanan Dan Penanganan Keluhan Terhadap Kepuasan Dan 

Loyalitas Nasabah Bank Umum Syariah Di Surabaya. EKUITAS (Jurnal Ekonomi Dan Keuangan), 

15(2), 210. https://doi.org/10.24034/j25485024.y2011.v15.i2.229 

[6] Deji-Dada, O. O., Dada, S. A., Ogunlusi, J. D., & Solomon, O. A. (2021). Patients’ satisfaction with 

emergency care services in a University Teaching Hospital in South-West, Nigeria. African Journal of 

Emergency Medicine, 11(2), 321–324. https://doi.org/10.1016/j.afjem.2021.03.015 

[7] Dewi, A. C. (2014). Terpeutik Perawat Dengan Tingkat Kecemasan Anak usia Prasekolah Pada 

Pemberian Tindakan Invasif Di Ruang Anggrek RSUD Kota Salatiga. 1–64. 

[8] Handayani, A. I. (2018). Hubungan Komunikasi Terapeutik Perawat Terhadap Kepuasan Keluarga 

Pasien Dalam Pelayanan Diruang IGD RSUD. Dr. H. Soewondo Kendal. Jurnal Keperawatan. 

[9] Harahap, L. K. (2020). SEM (Structural Equation Modeling) Analysis With SMARTPLS (Partial 

Least Square). Fakultas Sains Dan Teknologi Uin Walisongo Semarang, 1, 1. 

[10] Hilmawan, I., & Suryani, A. (2014). Pengaruh Kualitas Layanan Terhadap Loyalitas Melalui 

Kepuasan Konsumen Studi Pada Trans Sarbagita. E-Jurnal Manajemen Universitas Udayana, 3(4), 

254379. 

[11] Jaya, A. P., Bhakti, S., & Mulia, H. (2017). Hubungan Respon Time Dengan Kepuasan Pasien. 

[12] Lim, J. S., Lim, K. S., Heinrichs, J. H., Al-Aali, K., Aamir, A., & Qureshi, M. I. (2018). The role of 

hospital service quality in developing the satisfaction of the patients and hospital performance. 

Management Science Letters, 8(12), 1353–1362. https://doi.org/10.5267/j.msl.2018.9.004 

[13] Milati,  et all. (2004). ( The Influence Of The Quality Of Service On Loyalty Which Satisfaction As 

Intervening Variable At Indomaret In Sumbersari Jember ). 

[14] Notoatmodjo. (2015). Metodologi Penelitian Kesehatan. Rineka Cipta. 

[15] Nova, R. F. (2010). Pengaruh  Kualitas  Pelayanan Terhadap Kepuasan  Pasien Rawat  Inap  Pada  

Rumah  Sakit  PKU MUHAMMADIYAH SURAKARTA. 274–282. 

[16] Nuan Sari, A. (2018). Pengaruh  Kualitas  Pelayanan Terhadap  Kepuasan  Dan Loyalitas  Pasien  

Ditinjau  Dari  Perspektif  Ekonomi  Islam  Pada  RSUD Dr. H. Abdul  Moeloek  Propinsi  Lampung. 

Skripsi, 175. 

[17] PMK 10, N. (2015). Standar  Pelayanan  Keperawatan Di Rumah Sakit  Khusus 

[18] Rinaldi, E. A. (2018). Analisis hubungan bauran pemasaran terhadap loyalitas pasien di unit pelayanan 

rawat jalan Rumah Sakit Kartini Tahun 2018. Jurnal Bidang Ilmu Kesehatan, 12(2), 1–14. 

http://ejournal.urindo.ac.id/index.php/JBIK/article/view/296/264 

[19] Sakinda,  et al. (2020). Pengaruh Servicescape dan Kualitas Komunikasi terhadap Loyalitas nasabah 

melalui Kepuasan nasabah sebagai variabel intervening (studi pada nasabah Bank Tabungan 

Pensiunan Nasional Kantor Cabang Yogyakarta). 3, 125–136. 

[20] Salay, V. (2013). Pengaruh Kualitas Layanan Dan Penanganan Komplain Terhadap Kepuasan 

Nasabah Pada Loyalitas Nasabah Pada Bank Bri Cabang Kertajaya Di Surabaya. 

[21] Sarfika, N. R., Maisa, E. A., & Windy Freska. (2018). KeperaSarfika, N. R., Maisa, E. A., & Windy 

Freska. (2018). Keperawatan Dasar Dasar Komunikasi Terapeutik Dalam Keperawatan. In Buku Ajar 

Keperawatan Dasar 2.watan Dasar Dasar Komunikasi Terapeutik Dalam Keperawatan. In Buku Ajar 

Keperawatan Dasar 2. 

[22] SILITONGA, T. R. (2020). Peran Dan Fungsi Perawat Di Lingkungan Keluarga Dan Masyarakat. 

https://doi.org/10.31219/osf.io/5tnym 

[23] Sugiyono. (2017). Metode Penelitian Kuantitatif, Kualitatif, dan R&D. Alfabeta, CV. 



Journal of Humanities, Social Science, Public Administration and Management (HUSOCPUMENT) 
 Vol. 2 , No.2, April 2022, pp. 85-92      

92 

Received: January 2022,   Revised: January 2022,   Accepted: February 2022 

 Jurnal Husocpument is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0). 

 
 

[24] Sulastri, F. (2018). Kepuasan Pelanggan Terhadap Pelayanan Rumah Sakit. 1, 1–20. 

[25] Wahyoedi, S., & Winoto, H. (2018). Pengaruh Religitas, Kualitas Layanan Dan Trust Terhadap 

 Loyalitas Nasabah Bank Syariah Di Kota Bogor. Jurnal Riset Ekonomi Dan Manajemen,  17(2), 

189. https://doi.org/10.17970/jrem.17.170204.id 

[26] Wardana .,  at all. (2016). Pengaruh Kualitas Pelayanan Terhadap Loyalitas Dengan Kepuasan Sebagai 

Variabel  Intervening Pada Nasabah  Pengguna  Mobile  Banking. Journal of Ec Management 

Management, 15(3), 338. 

[27] Wendha, A. A. A. A. P., Rahyuda, I. K., & Suasana, I. G. A. . (2021). Terhadap Kepuasan Dan 

Loyalitas Pelanggan Garuda Indonesia Di Denpasar. Jurnal Manajemen, Strategi Bisnis, Dan 

Kewirausahaan, 7(1), 19–28. 

[28] Wicaksono, Y. (2015). Pengaruh Kualitas Pelayanan Dan Kepercayaan Terhadap Loyalitas Pelanggan 

dengan Kepuasan Pelanggan Sebagai Variabel Itervening (StudiWicaksono, Y. (2015). Pengaruh 

Kualitas Pelayanan Dan Kepercayaan Terhadap Loyalitas Pelanggan dengan Kepuasan Pelanggan S. 

Skripsi, Universitas Diponegoro Semarang, i–58. 

[29] Yunidiawati,  mas R. (2018). Pengaruh  Kepuasan Terhadap Loyalitas Penumpang Garuda Indonesia 

Rute Sintang – Pontianak. Energies, 6(1), 1–8. 

http://journals.sagepub.com/doi/10.1177/1120700020921110%0Ahttps://doi.org/10.1016/j.reuma.201

8.06.001%0Ahttps://doi.org/10.1016/j.arth.2018.03.044%0Ahttps://reader.elsevier.com/reader/sd/pii/S

1063458420300078?token=C039B8B13922A2079230DC9AF11A333E295FCD8 


