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Background: The pursuit of quality services can lead to both service enhancement and increased motivation to visit dental centers for oral health treatment.



Aims: The purpose of this study is to investigate the effect of dental center service quality factors on revisit intention among adult patients by applying an extended service quality model (SERVQUAL).



Methods: This cross-sectional study was conducted between September and November 2023 in the outpatient waiting areas and clinical settings of Umm Al-Qura University Dental Teaching Hospital (UQU-DTH). A sample of 355 patients was invited by the convenience sampling method. The data was collected through a validated Arabic version of the extended SERVQUAL questionnaire. A hierarchical regression analysis was used to assess the incremental effects of the extended SERVQUAL factors on the intention of patients to revisit the UQU-DTH while controlling for demographic variables. Cronbach alpha was used to examine the internal consistency of each model factor.



Results: A total of 330 completed responses were received, with a 93% response rate. The findings indicated that demographic variables such as age and level of education contribute to some extent but become negligible when the extended SERVQUAL factors are included in the model. Moreover, the extended SERVQUAL model factors substantially improved the model. Three factors were found to positively and significantly affect the revisit intention, namely, “staff-related factors,” “cost-effectiveness,” and “responsiveness.” Overall, the model explained 65.6% of the variance in the revisit intention (R2 = 0.656, p < 0.001).



Conclusion: The findings present a unique model that may be used to better understand the factors that influence patients' intentions to revisit dental centers in an educational setting. Additionally, it identified elements that dental center quality management needs to prioritize and address.
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1 Introduction

The assessment of the quality of dental healthcare has become a key concern in the provision of care, and it is acknowledged that patient feedback and perceptions are vital elements of these assessments, as they help to find gaps and offer ongoing improvements to the service provided and its outcome (1, 2). The dental healthcare sector is transitioning towards a consumer-centric model, where dentists are seen as service providers and patients are viewed as consumers (3). Quality health-care service entails delivering prompt, successful, and reliable services based on the most up-to-date clinical recommendations and guidelines (4). Moreover, it aims to satisfy patients by offering distinctive service elements like availability, accessibility, affordability, competence, and timeliness, as assessed by the SERVQUAL model (5). Given the current emphasis on clinical governance and patient engagement in providing excellent oral healthcare, it is essential to address quality concerns raised by patients in a suitable manner (6).

Dental clinics at dentistry schools often aim to achieve a harmonious equilibrium between fulfilling patient requirements and providing practical instruction to students. Understanding patients' revisit intentions in such educational settings is crucial, as it will impact and ensure their usage of services. Evidence demonstrates that patients who expressed higher levels of satisfaction with dental services and treatment had improved adherence, reduced the frequency of missed visits, and experienced decreased levels of worry (7–10). Hence, it is important to get data on patients' perceptions in order to accurately assess the quality of the service provided and then set appropriate improvement plans accordingly.

The healthcare system in Saudi Arabia is undergoing substantial changes and leadership reorganization to achieve considerable improvements in quality, efficiency, and safety. These initiatives seek to revolutionize the healthcare industry by guaranteeing long-term funding, sufficient availability, and continuous improvement in the quality of services offered to patients (11). The Umm Al-Qura University Dental Teaching Hospital (UQU-DTH) is a modern dental facility that serves as both a teaching and clinical center for dentistry in Makkah City in the western region of Saudi Arabia. The center was founded with the purpose of training undergraduate students as well as postgraduate students. The center's objective is to cultivate a cohort of dentists who possess a high degree of expertise and proficiency while also delivering dental treatment across several dental disciplines. Nevertheless, Service quality has rarely been comprehensively evaluated by patients.

Scholars have created and examined many service quality models (12). A frequently used approach is SERVQUAL, which assesses service quality using five factors (5). Another approach, known as SERVPERF, likewise assesses service quality using five factors but places more emphasis on the performance of health organizations (13). Furthermore, there exists a model with two predictors that analyzes the impact of both expectation and performance on customer satisfaction (12). Additionally, it should be emphasized that service quality models may need adaptation or creation tailored to distinct businesses and settings. These numerous models provide frameworks for evaluating and enhancing service quality in numerous contexts. Some studies were conducted to ascertain the factors that impact revisit intention for health services, including the correlation between SERVQUAL model factors and revisit intention (14–16). However, none of these studies were conducted in Saudi Arabia. Moreover, previous studies carried out in Saudi Arabia utilizing the SERVQUAL model were conducted in a medical context (17–20); there were few studies focused on the quality of dental care services. Also, dental teaching hospitals have not been extensively studied with respect to the service quality provided. Therefore, this study aims to investigate the effect of hospital service quality factors on revisit intention among adult patients by applying an extended SERVQUAL model. The following research question guides the methodology: Which service quality factors have a salient influence on patients intentions to revisit UQU-DTH?



2 Conceptual development and hypotheses

The SERVQUAL model was used in this research as a theoretical framework and an instrument for assessing the quality of dental services offered by the dental hospital. The model was chosen due to its widespread recognition in evaluating service quality in hospitals across various sectors (21–24). A study model was developed, as illustrated in Figure 1. The first five factors were derived from the original SERVQUAL model, namely, tangibility, reliability, responsiveness, assurance, and empathy (5). The additional two factors, namely cost-effectiveness and staff-related factors, were added to address the distinctive requirements of the dentistry context. These two factors may have a significant impact on revisit intentions. The revisit intention was the dependent variable (outcome variable) that was included in the model (Figure 1).
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FIGURE 1
Research model.



2.1 Tangibility

Tangibility refers to the visual appeal of physical structures, devices, staff, and communication materials (25). Patients anticipate immaculate and aesthetically pleasing facilities. Although the appearance of clinical settings may not be the foremost determinant of service quality, it does significantly influence how patients perceive the quality of service and satisfaction, particularly when the dental office guarantees outstanding service and a superior experience (26). Also, a previous study found that the appearance of dental staff members in terms of cleanliness and neatness was considered the most important item in the tangibility factor (27).

Therefore, in the context of a dental hospital, the physical attributes of the practice, such as its interior design and atmosphere, and the modern technology and advanced equipment used in the dental hospitals, receptions, and waiting rooms, may have a significant positive effect on the patients' intention to revisit the dental hospital. Based on this context, the following hypothesis is proposed.

H1: Tangibility has a significant positive influence on the patients' intention to revisit the UQU-DTH.



2.2 Reliability

Reliability can be defined as the capacity to consistently and precisely provide the committed service (24). Within the dentistry field, this process encompasses all aspects of patients' engagement, including the provision and implementation of necessary services or treatments as promised, as well as the resolution of any issues or concerns that patients have. When patients visit a hospital for dental treatment, they expect the dental practice to be reliable, and the success of a hospital often depends on its ability to satisfy these expectations (28). Prior research has shown inconsistencies in hospitals' capacity to maintain a record free of errors, potentially impacting patients' confidence and contentment in the hospital (20).

Thus, this typically influences the intention of revisiting. This justification leads to the proposition of the following hypothesis:

H2: Reliability has a significant positive influence on the patients' intention to revisit the UQU-DTH.



2.3 Responsiveness

This factor demonstrated the commitment and capability of dental hospital staff to provide patients with on-time care. Being a responsive healthcare organization means taking in, evaluating, and quickly addressing requests, comments, queries, and concerns from patients (15). High-quality dental hospital services always reply to patient communications as quickly as possible, which is typically a sign of how much importance the hospital places on patient experience (25).

According to earlier research, responsiveness significantly affects the quality of services (23). Certain dental procedures often require multiple visits. The time between patient assessment and treatment sessions was a key element in the responsiveness factor in the dental settings because of the workload on highly specialized clinics. This might have an effect on the patients' intention to revisit the dental hospital. Therefore, the following hypothesis is formulated.

H3: Responsiveness has a significant positive influence on the patients' intention to revisit the UQU-DTH.



2.4 Assurance

Assurance refers to the sense of belief and confidence that patients have in a certain healthcare institution (15). Within the context of dentistry, it is crucial to establish trust in the dental care providers and the organization they're employed for, particularly when it comes to complex dental management that patients may find difficult to comprehend and assess. This trust is essential for ensuring that patients receive the necessary treatment with confidence.

Several studies have shown that the assurance factor was considered the most crucial factor, consistently receiving the highest values when compared to other factors (15, 29). This has a propensity to impact the patients' intention to revisit the dental hospital. Based on this context, the following hypothesis is proposed.

H4: Assurance has a significant positive influence on the patients' intention to revisit the dental hospital.



2.5 Empathy

Empathy relates to the manner in which a dental hospital provides its services, creating an atmosphere in the hospital that seems understanding and responsive to the wishes and expectations of its patients (18). Patients' who perceives a hospital's genuine concern for their welfare is inclined to exhibit more loyalty and revisit intention towards that dental hospital (16). Furthermore, it elucidates the way in which the organization offers care and individualized attention to its patients. Therefore, the following hypothesis is formulated.

H5: Empathy has a significant positive influence on the patients' intention to revisit the UQU-DTH.



2.6 Cost-effectiveness

This factor pertains to the patients' perception that the dental services provided by the dental hospital are reasonably priced and offer satisfactory value in relation to the amount of money spent (29). Prior research has shown that the cost of dental treatments was the most significant factor influencing the success of a dental business. Additionally, it was considered a factor that contributed to patient satisfaction (30). The affordability of dental care services plays a crucial role in shaping consumers' choices to use dental clinics and it is essential that the cost of dental care remains reasonable and accessible (23). Also, the availability of affordable healthcare services for patients may serve as a gauge of service quality (14).

Therefore, it may be inferred that if the patients are satisfied with the costs, they are more inclined to revisit and endorse the service to others. Based on this context, the following hypothesis is proposed.

H6: Cost-effectiveness has a significant positive influence on the patients' intention to revisit the UQU-DTH.



2.7 Staff-related factors

This factor pertains to the personality traits and professionalism of the staff, including their expertise, professional abilities, and ability to explain treatment plans clearly to patients. According to a previous study, patients' perceptions of the dentists' skills are crucial, and some patients show low confidence in dental students (30). Also, a previous study showed that patients consider professional expertise and personal characteristics, such as gender, age, and ethnicity, as influential factors when selecting a dentist (31).

Furthermore, another study explained that among the primary determinants that determine patients' attitudes towards dentists are the ethical conduct of the dentist, an accurate diagnosis and high-quality treatment, and the communication proficiency of the dentist (32). Thus, the following hypothesis is formulated.

H7: Staff-related factors has a significant positive influence on the patients' intention to revisit the UQU-DTH.



2.8 Revisit intention

This factor can be described as the extent to which hospital administrators have formulated strategies, such as delivering high-quality services and creating a positive experience, to encourage specific behaviors in patients with the aim of fostering long-term relationships (14–16). This, in turn, leads to patients returning to the same healthcare provider for their health care requirement. Given the significance of patients' revisit intentions for hospital management in terms of competitiveness, credibility, and revenue (14). In the dental context, revisit intention can be referred to a patient's desire to return to the same dental care facility to receive dental treatment.

The concept of revisit intention encompasses two primary items: the desire or readiness to recommend the hospital to others, and the intention or readiness to return to the hospital. This research has chosen revisit intention as the dependent variable. This leads us to propose the following hypothesis.

H8: Overall, the proposed extended SERVQUAL model significantly predicts patients' behavioral intention to revisit the UQU-DTH.




3 Materials and methods


3.1 Ethical consideration

Authorization to carry out this study was obtained from the Research and Ethics Committee of Umm Al-Qura University Approval No. (HAPO-02-K-012-2023-05-1635).



3.2 Study setting and subjects

The cross-sectional study was conducted from September to November 2023 in the outpatient waiting areas and clinical settings of the Umm Al-Qura University Dental Teaching Hospital at (UQU-DTH). The research participants were drawn from the patient population who sought dental care at the hospital. The research included patients who were over 18 years old and accepted the request to participate, as well as those who visited the hospital once or multiple times. The research excluded patients who lacked the ability to read or comprehend the questionnaire and those who were below the age of 18. The method of convenience sampling was used to provide a proximately representative proportion of patients to ensure that the recruited sample will be represented as much as possible. To determine the minimum sample size for the study, the Raosoft online sample calculator was used. With a margin of error of 5%, a confidence interval of 95%, a response distribution of 50%, and a population of approximately 2,000, the recommended sample size was 323 patients. In order to account for missing data or incomplete responses, the sample size was 10% inflated, and 355 patients were invited to participate in the study.



3.3 Research instrument

The data for this research was collected using an Arabic version of the SERVQUAL instrument (20). The Arabic questionnaire was used due to the predominant number of patients who are native Arabic speakers. The items related to the additional factors, specifically cost-effectiveness, staff-related factors, and revisit intention, were derived from prior empirical studies (14–16). A committee consisting of four faculty members and educators from the authors' dental school was invited to check the validity of the final version of the questionnaire and thoroughly examine its wording, semantics, phrasing, and experiential aspects. Then, the questionnaire was piloted with a group of 20 patients who were not part of the research. Following the pilot inquiry, some words were modified.



3.4 Data collection methods

An online platform (http://forms.microsoft.com) was used to distribute the questionnaire to patients who attended the hospital during business hours. The questionnaire contains the following sections: The first section contains a participant information sheet. The second section included consent statements. The third section contains demographic questions, including gender, age, nationality, education level, type of visit, place of residence, and reason for visiting. The fourth section included 32 service-quality items. The responses measured using a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree).



3.5 Data management and analysis plan

The distribution of the questionnaire scores was determined using descriptive statistics and frequency analyses (mean and standard deviation). The reliability (internal consistency) of the questionnaire items in each factor was examined using Cronbach's alpha (33). The study used hierarchical regression analysis to investigate the relationship between the independent factors and the dependent factor (revisit intention) while accounting for the impact of demographic variables (34). Variance inflation (VIF) analysis was used to measure multicollinearity; results of less than 10 indicate the absence of multicollinearity. The results imply that there are no problems with multicollinearity. The analysis was conducted using IBM, Inc.'s SPSS Version 29.0.




4 Results


4.1 Demographic characteristics of participants

A total of 330 completed responses were received, with a 93% response rate. The participants were comprised of 61.5% males and 38.5% females. Of these, 63.3% were under the age of 35, and 36.7% were over the age of 35. Forty percent of the participants had a university education, while 24.2% and 35.8% were in primary/secondary and high school level groups, respectively. Of the 330 patients, 59.1% came for multiple visits, while 40.9 came for the first and second time. In addition, 83.9 percent of participants came for dental treatment, while 10.9% and 5.2% came for check-up/consultation and emergency care, respectively. The majority of participants 72.1% were treated by undergraduate dental students. The remaining participants received dental care from dental interns, postgraduate dentists, and faculty members, with 17%, 4.8%, and 6.1%, respectively. Furthermore, 58.5% were non-Saudis, while 41.5 were Saudis.



4.2 Reliability analysis

Cronbach's alpha scores shown in Table 1 indicated that each factor exhibited strong internal reliability. All factors showed excellent alpha (α) scores with a range from 0.796 to 0.922.


TABLE 1 Descriptive statistics for model factors and its measuring scale items.
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4.3 The perception of the participants about the extended SERVQUAL model factors

The descriptive statistics for each factor are shown in Table 1. All measurements were on a 5-point Likert scale. The means of the responsiveness and tangible factors were ranked as the lowest, with means scores of 4.43 and 4.46, respectively. The mean score of revisit intention was the highest, at 4.63. Also, “staff give prompt service to patients” and “the hospital has visual appeal and comfortable physical facilities” items had the lowest mean scores at 4.21 and 4.27 respectively. The item “Staff treat patient with dignity and respect” had the highest mean scores, at 4.72 (Table 1).



4.4 Hierarchical regression analysis


4.4.1 Testing of assumptions

In order to verify that the assumptions of multiple regression analysis were satisfied, initial evaluations were performed. Initially, scatter plots connecting the independent variables to the dependent variable demonstrated that all relationships met the linearity requirement. Using the Durbin-Watson statistic, the independence of error terms was examined; the result was 1.993, which is close to the critical value of 2.0 (34). The absence of multicollinearity assumption was also tested and satisfied using the variance inflation factor index, which was within the recommended threshold values of 1 and 10 (33, 34). The standardized residuals histogram and normal P–P plot were employed to ascertain normality. All of the assumptions were met.



4.4.2 Control variables

Demographic variables, i.e., gender, age, level of education, and nationality, were included as control variables. Also, other status variables such as type of visit, reason for visit, and type of dentist were controlled and included in this study. A total of seven variables were therefore considered control variables.



4.4.3 Results of the hierarchical linear regression analysis

As shown in Table 2, the control variables were first entered as Model 1 (revisit intention = gender + age + education level + nationality + type of visit + reason for visit + type of dentist) of the hierarchical regression equation. Findings indicated a significant model (F = 3.468, p < 0.001) and showed that these variables account for 7% (R2 = 0.07) of the variation in revisit intention to dental teaching hospital.


TABLE 2 Hierarchical regression analysis (model summary).
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Subsequently, Model 2 was utilized to assess the impact of the seven extended SERVQUAL model factors—tangibles, reliability, responsiveness, assurance, empathy, cost-effectiveness and staff-related factors —on the prediction of intention to revisit the dental teaching hospital. The inclusion of these variables yielded a statistically significant R2 change of 58.6% (ΔR2 = 0.586) and an overall significant model [F (14, 315) = 42.888, p < 0.001] (ΔF = 76.608, p < 0.001) (Table 2).

The preliminary and t-statistic values in Model 1 demonstrated that male and female respondents did not differ in their revisit intention (β = 0.25, t = 0.445, p = 0.656). Age and level of education variables, on the other hand, have a significant impact on participants' revisit intentions. Respondents over the age of 35 have a higher level of revisit intention to dental teaching hospital than those under the age of 35 (β = .13, t = 2.842, p = 0.005). In addition, participants with a university degree were less likely to revisit dental hospital than those with a school degree (β = −0.142, t = −2.473, p = 0.014) (Table 3).


TABLE 3 Hierarchical regression analysis (coefficients).

[image: Table 3]

The final β and t-statistic values in Model 2 indicated that the demographic variables were no longer significant when the theoretical factors of the service quality model were added to the model except for gender. The responsiveness factor had a significant and positive effect on revisit intention (β = 0.181, t = 3.027, p = 0.003), confirming hypothesis H3. Furthermore, it was found that both cost-effectiveness (β = 0.164, t = 3.588, p < 0.001) and staff-related factors (β = 0.268, t = 3.867, p < 0.001) have a statistically significant positive impact on revisit intention. These findings lend support to hypotheses H6 and H7 (Table 3).

Also, results testing showed that the overall extended SERVQUAL model could predict the revisit intention F(4, 315) = 42.888, R2 = 65.6, p < 0.001) and supported hypothesis H8. The service quality factors were shown to explain 65.6% of the variance in revisit intention. The standardized regression coefficients indicated that the strongest determinant of revisit intention was staff related factors, followed by cost effectiveness and responsiveness. Finally, no significant values were identified in the model, so hypotheses H1, H2, H4, and H5 were rejected (Table 3).





5 Discussion

The aim of this empirical study was to examine the influence of the extended SERVQUAL model on the intention of revisiting a dental teaching hospital. The study addressed the research question by determining the salient factors affecting revisit intention among adult patients.

This study found that the staff-related factors dimension was the most salient predictor of patients' intentions to revisit. More precisely, this factor explained 26.8% of the variation in revisit intention. The finding was interesting, indicating that patients' perceptions of dentists' knowledge, clinical expertise, and interpersonal skills were significant factors influencing their revisit intention. One potential reason for this might be because the majority of patients included in this study received treatment from dental students and interns. The dental students are required to allocate a substantial amount of time towards the processes of diagnosis, treatment planning, consultations, and executing treatments while being closely monitored by clinical instructors (35). Patients may have a preference for and feel assured in this setting (36). This finding aligns with a prior study carried out in a dental teaching hospital in Hong Kong, which found that patients regarded the following factors as important indicators of quality dental care: the extent of information provided to patients regarding the disease, treatment procedure, and potential complications, and the use of comforting and encouraging language during treatment (30). Similarly, a study conducted at a dental hospital in the USA found that patients expressed satisfaction with the level of dental care delivered by dental students (9). They reported that the student providers demonstrated expertise in addressing their treatment requirements and effectively explained the treatment procedure in a courteous way prior to commencing the treatment (9). In other words, when students and clinical instructors thoroughly analyze a patient's case, considering all treatment aspects and options, it provides a clear and complete treatment plan that addresses all of the patient's concerns, which will positively influence their intention to revisit the center.

The results of this research indicated that the responsiveness factor has a substantial and positive impact on patients’ intentions to revisit. Specifically, this factor accounts for 18.1% of the variation in revisit intention. This highlighted the crucial need for dental hospitals to promptly address patients' inquiries and apprehensions, particularly in contemporary high-speed society. In addition, patients' expectations that the dental inquires will be completed punctually and efficiently are crucial to revisit intention. This outcome was contrary to several previous studies that found a responsiveness factor had a positive influence on revisit intention but was not significant (16, 24, 27). A prior study revealed that dental patients in Indonesia didn't perceive responsiveness as a significant determinant of dental clinic service quality (27). Nevertheless, a prior study carried out in Saudi Arabia revealed that the responsiveness component had a substantial influence on patients' satisfaction with hospital services (17). Future research endeavors may take into account the impact of cultural variations on patients' perspectives.

Another crucial finding is that the cost-effectiveness factor has a significant positive influence on patients revisit intention. In particular, this factor explains 16.4% of the variance in revisit intention. The plausible explanation is that the dental teaching hospital offered a significant portion of dental care for free or at a low cost, particularly for complex dental procedures such as dental implants. This result was in line with a previous study conducted in Malysia that found that implementing pricing strategies may effectively influence patients' behavioral intentions in a positive manner (14). A significant proportion of the population in several countries is unable to afford dental healthcare as a result of the escalating expenses associated with dental materials and operations, compelling dentists to increase their rates (37, 38). Due to the exorbitant expenses associated with dental treatment, patients might seek treatment from public hospitals (39). As a result, the cost-effectiveness factor was a crucial factor in patients' revisit intention.

The mean scores for each extended SERVQUAL factor were high in this sample, indicating that patients expressed contentment with the quality of service provided at the dental hospital. Furthermore, group means of empathy and staff-related factors were the highest and rated as the most agreed factors. This finding aligns with prior research undertaken in Saudi Arabia, which showed that patients regarded empathy as a satisfactory criterion (20).

However, tangibles and responsiveness were rated as the least agreed. This suggested that patients had expressed concerns about the specific service the hospital offered, particularly regarding their flexibility, openness, and promptness. The possible justification for this might be the difficulty of delivering dental care within the required timeframe for the patient due to the need to follow a series of processes, including the opening of files, initial assessment and meticulous treatment plans, and triage, before reaching the dental students for treatment. This finding was consistent with an earlier study that revealed dental patients expressed dissatisfaction with the duration of waiting time at the dental clinic, highlighting a significant issue that requires resolution (40). A possible solution may include but not limited to enhance the capacity of dental chairs, extend working hours, and decrease the number of patients, or increase number of clinical instructors in order to shorten wait times. However, it is challenging to implement such solutions at such public teaching hospital because of the large number of patients in need of dental care and the facility's fixed working hours. Financial concerns would be another obstacle to implement such solutions.

Regarding the tangible factor, dental patients may have been concerned about the available infrastructure at the dental hospital, including dental equipments, aesthetic appeal, and pleasant physical amenities. This finding was consistent with prior research carried out at public hospitals in Saudi Arabia (17, 20). A research conducted in the Eastern Province of Saudi Arabia revealed that patients experienced the most significant gap in quality when it came to tangibles (20). Similarly, another study carried out in the southern area of Saudi Arabia revealed that patient satisfaction is influenced by factors such as the quality of physical facilities, equipment, and the appearance of physicians and staff members (17). It is pivotal to emphasize that the dental hospital in this study is government-owned for public services and training dental students, and not driven by commercial motives. However, the average Tangible scores were not at the level that would raise a significant concern at the dental center.


5.1 Study limitations

The limitations of this research center on its geographical viability, since it was restricted to a single public dental teaching hospital. As such, it may not accurately reflect the opinions of Saudi patients who have attended privately held dental hospitals. A comprehensive picture might be obtained from future research comparing the quality of care offered by public and private hospitals. Furthermore, it is important to note that the patient's revisit intention may vary as time progresses. Therefore, a cross-sectional design may not be appropriate for effectively monitoring and analyzing these changes. A future longitudinal study may provide a better grasp of the factors investigated. Additionally, using a convenience sample strategy may restrict our capacity to generalize findings to a broader population.



5.2 Study implications and recommendations

This study showed that the added factors “cost-effectiveness” and “staff-related factors” were useful in predicting patients' revisit intentions. They should be added to the SERVQUAL model when it is used for assessing dental services. The proposed model has never been used in the dental services context and could be utilized to provide a solid theoretical foundation for service quality and employed as a robust theoretical framework for assessing service quality. At the level of the organization, the approach may be used to constantly assess and regulate the quality of services. Additionally, it may be used for the aim of developing hospital services, including the formulation of initial objectives and targets, the execution of operational strategic administration, and future-oriented competitive advertising. Moreover, it assists in identifying the specific areas that need standardization and improvement.

The primary recommendations of this research indicate that staff-related factors have a significant impact on the probability of patients revisiting the hospital. Thus, it is essential for dental institutions to prioritize the recruitment of staff that possess exceptional expertise, vast knowledge, and excellent interpersonal skills for effective patient communication. In dental clinics, since the duration of dental treatment is often longer than in regular medical treatments, effective communication between dentists and patients is crucial. Another crucial recommendation is the need to increase the number of public dental hospitals. The government in Saudi Arabia provides coverage for the majority of dental care at the public dental hospital. Nevertheless, the overwhelming demand placed on the public hospital results in significant delays in accessing dental care. Finally, Moreover, including these criteria in the assessment models, auditing strategies, procedures, and policies of dental hospitals in a uniform manner is expected to enhance patient care processes and improve the overall quality performance of hospitals.




6 Conclusion

In conclusion, this study's analysis determined that the primary service quality factors that have a substantial impact on patients' revisit intention include responsiveness, cost effectiveness, and staff-related factors. In the current research, all the service quality variables were found to be very close to meeting the patients' agreement, indicating the effectiveness of the dental hospital's efforts in meeting the service quality standards. However, focus should be given to improving physical facilities and equipment, as well as addressing responsiveness issues, in order to further enhance the delivery of high-quality dental services.
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