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Accepted 9 November 2025 particularly in the dimensions of reliability, assurance, empathy, and
responsiveness. However, the physical evidence dimension was
Keywords: categorized as fair. Patient experience was rated as good (score 3.5),
Service Quality particularly in the hospital environment dimension. Specifically, the
Patient Experience dimensions of pain management, medication communication, and
Patient Satisfaction discharge information were categorized as fair and need improvement.
Inpatient Care Patient satisfaction with the implementation of the code of ethics for
Hospital professional service standards was rated as good, while the

implementation of health service standards was categorized as fair.
Statistical analysis showed that both service quality (f = 0.510; t =
7.515; Sig. 0.000) and patient experience (f = 0.382; t = 5.633; Sig.
0.000) had a positive and significant effect on patient satisfaction.
Service quality had the most dominant influence on patient satisfaction.
Therefore, comprehensive and continuous improvement in service
quality is highly recommended to optimally enhance patient satisfaction.

Introduction

The quality of healthcare services is a crucial factor in determining a hospital's success in
providing services to the public (Mosadeghrad, 2014; Sabry, 2014). Patients assess not only
the final outcome of treatment but also how the service process is conducted, including the
safety, comfort, and compassion of healthcare workers. Fatima et al. (2018) and Amin &
Zahora (2013) said that, good service contributes to improved quality of life, loyalty, and the
hospital's reputation. Patient satisfaction is one indicator of healthcare success because it shows
the extent to which services meet patients' expectations and needs, and influences their decision
to return to the service in the future (Batbaatar et al., 2017; John, 1992).

Various studies have shown that patient satisfaction is influenced by the experience they have
during the service (Otani et al., 2012; MacAllister et al., 2016). The patient experience
encompasses interactions and perceptions of the entire hospital service chain (Zehra et al.,
2025; Oben, 2020; Padma et al., 2010). Positive experiences will increase patient trust and
loyalty, while negative experiences can lead to complaints that impact the hospital's reputation
and performance.

Dr. Abdul Aziz Regional General Hospital, Singkawang, is a non-teaching, type B hospital
with full accreditation from the Hospital Accreditation Committee. However, internal data
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shows an increase in patient complaints related to lengthy transfer times from the emergency
room to treatment rooms, staff attitudes and responsiveness, and the cleanliness of facilities
and infrastructure. This situation highlights the need for a comprehensive evaluation of service
quality and patient experience as a basis for improving patient satisfaction.

PATIENT COMPLAINTS
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Figure 1. Patient Complaints Graph

Based on these conditions, this study aims to analyze the influence of service quality and
inpatient experience on patient satisfaction at Dr. Abdul Aziz Regional General Hospital,
Singkawang. The results are expected to provide suggestions for hospital management in
formulating policies and strategies for improving service quality to optimize patient
satisfaction.

Literature Review
Quality of Service

Quality healthcare services are key to a hospital's success in meeting patient expectations.
Service quality reflects the provider's ability to meet patient needs and expectations. According
to Musa (2022), service quality consists of five dimensions: reliability, responsiveness,
empathy, tangibles, and assurance. In the hospital context, these dimensions include the
technical competence of healthcare workers, staff attitudes and communication, administrative
efficiency, and the condition of infrastructure. Good service has been shown to increase patient
satisfaction (Darzi et al., 2023).

Patient Experience

In addition to service quality, patient experience is also a crucial indicator of hospital
performance (Guler, 2017; Lim et al., 2018; Izadi et al., 2017). Patient experience is an
assessment of all interactions with the healthcare system, from the admission process and the
environment, medical and nursing services, medication-related communication, pain
management, discharge information, and emotional support (Nurulhuda, 2021; Abu-Rumman
et al., 2022). Positive experiences strengthen patient trust and loyalty, while negative
experiences can potentially decrease satisfaction.

According to Kotler, patient satisfaction is the result of comparing the service received with
patient expectations (Lieana, 2020). Satisfaction assessments can use either the SERVQUAL
dimension or the patient experience dimension. Patient satisfaction is important because it is
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closely related to loyalty, hospital reputation, and long-term service success (Ferreira et al.,
2023; Shabbir et al., 2016; Aladwan et al., 2021).

Several previous studies have reinforced the importance of these two variables. Kim et al.
(2017) showed that the dimensions of effectiveness, technical competence, efficiency, safety,
continuity of service, and interpersonal relationships significantly influence inpatient
satisfaction. Nurulhuda (2021) also found that patient experience positively influenced patient
satisfaction and loyalty at the Barru Regency Regional Hospital inpatient unit. Meanwhile,
research by Gomoi et al. (2021) confirmed that service quality and patient experience
simultaneously influenced inpatient satisfaction at Prof. Dr. R. D. Kandou Manado Hospital.

Quality of Service

Based on the theoretical review and previous research findings, this study positions service
quality (empathy, responsiveness, reliability, assurance, tangibles) and patient experience
(hospital care, medication communication, pain management, and discharge information) as
variables contributing to inpatient satisfaction. The better the service quality and patient
experience, the higher the inpatient satisfaction level.

Methods

This study used a quantitative approach through a survey method to obtain an overview of
inpatients' perceptions regarding service quality, experience, and satisfaction levels at Dr.
Abdul Aziz Singkawang Regional General Hospital. Primary data were collected through a
structured Likert-scale questionnaire adapted from the SERVQUAL model and the patient
experience dimensions, while secondary data were obtained from hospital profiles, complaint
reports, literature, and medical records. The study population was 12,282 inpatients in 2024,
with a sample of 165 respondents determined through purposive sampling based on certain
criteria. The independent variables included service quality (empathy, responsiveness,
reliability, assurance, tangibles) and patient experience (pain management, medication
communication, hospital environment, discharge information), while the dependent variable
was inpatient satisfaction. Analysis was conducted descriptively and inferentially using
multiple linear regression after testing reliability, validity, and classical assumptions, with the
help of SPSS at a significance level of 5%. The sampling approach in this study used purposive
sampling, with 165 inpatient respondents from a total population of 12,282 patients in 2024.
While this method allows researchers to select respondents according to specific inclusion
criteria, this non-probability approach has important limitations related to selection bias.
Because the sample was not drawn randomly, the study results are likely not fully
representative of the general inpatient population. The sample size of 165 respondents was
determined based on time constraints, resources, and ease of access to respondents during the
study period. However, in the future, it is recommended that sample size justification be more
measurable through power analysis or using appropriate statistical formulas, such as the Slovin
or Cochran formulas, to ensure the sample size is sufficient to detect significant effects between
variables. A probability sampling approach, such as stratified random sampling, would be more
ideal to increase representativeness and reduce the potential for selection bias.

Analytical Approach

Data analysis was conducted using multiple linear regression to examine the effect of service
quality and patient experience on patient satisfaction. While this method is commonly used and
provides a strong quantitative understanding of the relationships between variables, multiple
regression has limitations in capturing complex relationships between variables that are
multidimensional. Patient satisfaction is a construct influenced by various factors, both directly
and indirectly. For example, the empathy and assurance dimensions of service quality may
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influence patient experience before contributing to satisfaction. To better understand the
relationships, it is recommended to use Structural Equation Modeling (SEM) in future research.

Results and Discussion
Research Result

The research results show that the tangibles dimension received the lowest score compared to
other quality dimensions. However, the initial discussion is still general and does not delve into
the root causes. A more in-depth analysis needs to link these results to empirical conditions at
Dr. Abdul Aziz Regional General Hospital in Singkawang, such as limited physical facilities,
environmental cleanliness, availability of medical equipment, or overcrowding in wards.
Evaluation of service standards at other similar hospitals or the national KARS standards is
also important to determine whether this low score reflects specific institutional weaknesses or
systemic challenges at the regional hospital. Similarly, the dimensions of pain management
and discharge information, which were deemed adequate, should be discussed in more depth.
Weaknesses in pain management may be caused by limited pain assessment protocols,
inadequate training of medical personnel, or the lack of availability of certain analgesic
medications. Meanwhile, deficiencies in discharge information may arise from limited
communication between medical personnel and patients, or the lack of a standardized discharge
planning protocol. A total of 165 respondents participated in this study. The majority of
respondents were female (55.76%).

Table 1. Respondent Characteristics Based on Gender

No | Gender | Number (people) Percentage (%)
1 Male 73 44.24
Female 92 55.76
Total 165 100.00

With the age group 50-65 years (30.3%). Based on the data in Table 1, 165 respondents
participated in this study, with the majority being female (92) (55.76%), and 73 male (44.24%).
The age distribution of respondents indicates that the 50—65 age group was the largest,
accounting for 30.3% of the total. This demographic profile is important for understanding
patient perceptions of hospital service quality, as age and gender can influence patient
experiences and expectations. The results indicate that the tangibles dimension, or physical
aspects, received the lowest score compared to other service quality dimensions. This indicates
potential weaknesses related to physical facilities, environmental cleanliness, availability of
medical equipment, or overcrowding in treatment rooms at Dr. Abdul Aziz Regional General
Hospital, Singkawang. For further analysis, a comparative evaluation is needed with service
standards from other similar hospitals and national benchmarks such as the KARS standard.
This will determine whether this low score is a problem specific to the hospital or reflects
systemic challenges across regional hospitals.

Meanwhile, the pain management and discharge information dimensions achieved satisfactory
scores, but in-depth analysis is still needed. Weaknesses in pain management may be due to
limited pain assessment protocols, limited training of medical personnel, or the lack of
availability of certain analgesic medications. Meanwhile, deficiencies in the delivery of
discharge information may arise from suboptimal communication between medical personnel
and patients or the absence of standardized protocols in discharge planning. Thus, although
some service dimensions appear adequate, there are indications that the physical aspects of the
hospital and some clinical procedures still require further attention to improve service quality
and patient satisfaction.

ISSN 2721-1215 (Print), ISSN 2721-1231 (Online)
Copyright © 2025, Journal La Medihealtico, Under the license CC BY-SA4 4.0 1325



Table 2. Respondent Characteristics Based on Age

No | Age (years) | Number (people) Percentage (%)
1 18 — 20 2 1.21
2 20 —-30 45 27.27
3 31-40 38 23.03
4 41 —50 30 18.18
5 50— 65 50 30.30
Total 165 100.00

For the dominant education level, high school (47.87%). Based on Table 2, the age distribution
of respondents shows quite wide variation. The 50—65 age group was the largest, with 50
people, or 30.30% of the total respondents. This was followed by the 20-30 age group with 45
people (27.27%), and the 3140 age group with 38 people (23.03%). The 41-50 age group
comprised 30 people (18.18%), while the 18—20 age group had the smallest number, with only
2 people (1.21%). This age distribution is important for analyzing patient perceptions of service
quality, as experiences and expectations of healthcare services can vary across age groups. For
example, older patients tend to prioritize the comfort of physical facilities and communication
with medical personnel, while younger patients may be more focused on the speed of service
and the availability of medical information.

Furthermore, the predominant educational level of respondents was high school graduate,
accounting for 47.87% of the total. This indicates that most patients have a basic understanding
of healthcare and hospital procedures, but may still require more detailed explanations
regarding medical services or hospital administration. This educational profile may also
influence patient perceptions of service dimensions, such as communication, discharge
information, and pain management, as patients' literacy and understanding levels can influence
their satisfaction with the services received. Thus, the age and education characteristics of
respondents provide important context for interpreting the research findings regarding service
quality at Dr. Abdul Aziz Regional General Hospital, Singkawang, and help identify patient
groups that may require special attention in service improvement.

Table 3. Respondent Characteristics Based on Education

No | Education Level | Number (people) Percentage (%)
1 | Elementary School 43 26.06
2 | Junior High School 15 9.09
3 | Senior High School 79 47.87
4 Diploma 0 0.00
5 | Bachelor’s Degree 28 16.96
Total 165 100.00

Most respondents were treated for 3—5 days (52.12%). Based on the data in Table 3, the
characteristics of respondents based on education level show that the majority of patients had
a high school education (SMA), namely 79 people, or 47.87% of the total respondents. The
group with elementary school education consisted of 43 people (26.06%), while junior high
school graduates (SMP) comprised 15 people (9.09%). Diploma graduates were absent from
the sample, while bachelor's degree graduates accounted for 28 people (16.96%). This
educational profile is important for understanding patient perceptions of service quality, as
education level can influence how patients receive medical information, communicate with
healthcare professionals, and evaluate procedures. Patients with higher education tend to have
more specific expectations regarding medical services, doctor communication, and hospital
procedures, while patients with lower education may be more focused on comfort and clarity
of instructions.
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Furthermore, most respondents underwent treatment for 3—5 days, namely 86 people, or
52.12% of the total. Length of stay can influence patients' experiences and perceptions of
service quality, particularly regarding physical facilities, environmental cleanliness, pain
management, and communication between medical staff. Patients with longer lengths of stay
tend to have more opportunities to assess aspects of hospital services comprehensively,
including the discharge process and information provided at discharge. Therefore, the
combination of educational characteristics and length of stay provides important context for
interpreting research findings on service quality at Dr. Abdul Aziz Regional General Hospital,
Singkawang, and helps identify areas for improvement based on the needs and expectations of
patients from various educational backgrounds.

Table 4. Respondent Characteristics Based on Days of Treatment

No | Length of Stay (days) | Number (people) Percentage (%)
1 <3 days 44 26.66
2 3 —5 days 86 52.12
3 > 5 days 35 21.21
Total 165 100.00

These characteristics describe the general profile of inpatients at Dr. Abdul Aziz Regional
General Hospital, Singkawang. Descriptive analysis results show that service quality is in the
good category with an average score of 3.7, with the responsiveness dimension receiving the
highest score (4.0), reliability and assurance each with 3.9 and empathy with 3.7, respectively.
The physical evidence dimension is in the adequate category (3.0). This indicates that the
interpersonal aspects of the staff are good, but the physical facilities still need improvement.
Based on Table 4, the distribution of respondents' length of stay indicates that most patients
were treated for 3—5 days, amounting to 86 patients, or 52.12% of the total. Forty-four patients
(26.66%) were treated for less than 3 days, while 35 patients (21.21%) were treated for more
than 5 days. These characteristics illustrate the general profile of inpatients at Dr. Abdul Aziz
Regional General Hospital in Singkawang and provide context for interpreting their
perceptions of the hospital's service quality.

Longer lengths of stay provide an opportunity for patients to assess the overall service,
including interactions with medical personnel, pain management, facility cleanliness, and
communication regarding discharge. The descriptive analysis results indicate that the hospital's
service quality is in the good category, with an average score of 3.7. The responsiveness
dimension received the highest score of 4.0, indicating that medical personnel and hospital staff
are responsive to patient needs. The reliability and assurance dimensions each received scores
of 3.9, indicating that patients perceive the hospital as reliable and provide confidence and a
sense of security in the service. The empathy dimension scored 3.7, indicating that staff were
sufficiently capable of understanding patients' needs on a personal level.

Meanwhile, the physical evidence dimension scored 3.0, which is considered adequate. This
indicates that physical aspects such as facilities, environmental cleanliness, availability of
medical equipment, and comfort of treatment rooms still require improvement. In other words,
although the quality of interpersonal service and professionalism of staff is considered good,
the hospital's physical facilities need to be improved to support the overall patient experience.
In conclusion, the characteristics of patient length of stay and service quality assessments
indicate that Dr. Abdul Aziz Regional General Hospital, Singkawang, excels in interpersonal
service and staff responsiveness. However, physical facilities remain an area that requires
greater attention to improve patient satisfaction and experience.

Table 5. Respondents' Responses to Service Quality (X1)

\ Dimension \Average‘ Category
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Reliability 3.9 Good
Assurance 3.9 Good
Tangibles 3.0 Fair
Empathy 3.7 Good
Responsiveness 4.0 Good
Service Quality 3.7 Good

The overall patient experience was good with an average score of 3.5. The hospital
environment was rated good (3.7), medication communication was good (3.5), while pain
management (3.4) and discharge information (3.3) were still in the fair category. This means
patients still need more optimal pain management and discharge information. Based on Table
5, respondents' assessments of service quality (X1) at Dr. Abdul Aziz Regional General
Hospital in Singkawang show that most dimensions received a good rating. The responsiveness
dimension received the highest score of 4.0, indicating that hospital staff were responsive and
proactive in meeting patient needs. The reliability and assurance dimensions each received a
score of 3.9, indicating that patients considered the hospital's services reliable and provided
confidence and a sense of security during treatment. The empathy dimension received a score
of 3.7, indicating that staff were sufficiently capable of understanding patients' individual needs
and providing appropriate attention.

Meanwhile, the tangibles dimension received a score of 3.0, which is considered fair. This
indicates that aspects of the hospital's physical facilities, including environmental cleanliness,
treatment room comfort, and medical equipment availability, still require improvement to
support an optimal patient experience. Overall, the patient experience at the hospital was rated
good, with an average score of 3.5. The hospital environment received a score of 3.7, and
communication regarding medication or therapy received a score of 3.5, which is considered
good. However, pain management and patient discharge information received scores of 3.4 and
3.3, respectively, which are considered adequate. This indicates that patients still need more
attention to pain management and information delivery at discharge to improve overall service
quality. Therefore, although most service quality dimensions were rated good, improvements
in the hospital's physical aspects, pain management, and patient discharge communication are
still needed to improve overall patient satisfaction and safety.

Table 6. Respondents' Responses to Patient Experience (Y)

Dimension Average Category
Pain Management 3.4 Fair
Medication Communication 3.5 Good
Hospital Environment 3.7 Good
Discharge Information 33 Fair
Patient Experience 3.5 Good

Inpatient satisfaction was in the good category with an average score of 3.5. The
implementation of the code of ethics for professional service standards was rated good (3.8),
while the implementation of health service standards was considered adequate (3.2). This
demonstrates the need to improve compliance with health service standards. Based on Table 6,
respondents' assessment of patient experience (Y) shows that the average patient experience
score was in the good category, with a score of 3.5. The hospital environment dimension
received the highest score of 3.7, indicating that patients considered the hospital environment
comfortable, clean, and supportive of the care process. Medication communication received a
score of 3.5, considered good, indicating that patients received adequate information regarding
medication or therapy use during treatment.
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However, several dimensions remained in the fair category, namely pain management with a
score of 3.4 and discharge information with a score of 3.3. This indicates that patients still
require more attention regarding pain management during treatment and the delivery of
complete and clear information upon discharge. Deficiencies in these two aspects may be
caused by limited pain assessment protocols, suboptimal training of medical personnel, or
ineffective communication upon discharge. Furthermore, patient satisfaction with the
implementation of the code of ethics in professional service standards was rated good, with a
score of 3.8. This indicates that medical personnel and hospital staff tend to adhere to expected
standards of professional behavior. In contrast, the overall implementation of healthcare
standards only scored 3.2, which is considered adequate. This indicates the need to improve
compliance with healthcare standards to ensure consistent service quality and meet patient
expectations. Overall, although patient satisfaction is considered good, there are indications
that aspects of pain management, discharge information, and compliance with healthcare
standards still require improvement to optimize the patient experience at Dr. Abdul Aziz
Regional Hospital, Singkawang.

Table 7. Respondents' Responses to Patient Satisfaction

Dimension Average Category
Implementation of Professional Service Code of Ethics 3.8 Good
Implementation of Health Service Standards 3.2 Fair
Patient Satisfaction 3.5 Good

All questionnaire items were proven to be valid (r count > 0.361) and reliable (Cronbach's
Alpha: service quality 0.935; patient experience 0.894; patient satisfaction 0.949), so the
research instrument was suitable for use. Based on Table 7, respondents' assessment of patient
satisfaction shows that the average patient satisfaction score was in the good category, with a
score of 3.5. The implementation of the professional service code of ethics dimension received
the highest score of 3.8, indicating that medical personnel and hospital staff tend to adhere to
professional ethical standards, provide services with integrity, and maintain a professional
attitude in interactions with patients. Meanwhile, the implementation of health service
standards dimension received a score of 3.2, which is considered fair.

This indicates that although healthcare procedures have been implemented, several aspects still
need to be improved to ensure services consistently meet established standards. These
improvements could include adherence to clinical protocols, clear information delivery,
optimal pain management, and coordination between service units. Furthermore, all
questionnaire instruments used in this study were proven valid, with r count values > 0.361 for
each item, and reliable, with Cronbach's Alpha values of 0.935 for service quality, 0.894 for
patient experience, and 0.949 for patient satisfaction. This indicates that the research instrument
is reliable and appropriate for measuring patient perceptions of service quality, experience, and
satisfaction at Dr. Abdul Aziz Regional General Hospital, Singkawang. Therefore, although
overall patient satisfaction is considered good, attention needs to be paid to the implementation
of healthcare standards to ensure consistent service and meet patient expectations, thereby
improving the overall quality of hospital services.

Table 8. Validity and Reliability Test Results

Variable Number of r r Range Cronbach’s Decision
Valid Items | Table (Calculated) Alpha
Service Valid and
Quality 16 0.361 0.517 - 0.895 0.935 Reliable
Patient 8 0.361 | 0.657—0.870 0.894 Valid and
Experience Reliable
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Patient Valid and
Satisfaction 9 0.361 0.673 —0.867 0.949 Reliable

The results of the classical assumption test show that the residual data is normally distributed.
The normality test results show an Asymp. Sig. (2-tailed) of 0.200, exceeding the 0.05
significance level. Based on Table 8, the results of the validity and reliability tests indicate that
all research variables are valid and reliable. The service quality variable consists of 16 items
with an r value of 0.361, with calculated r values ranging from 0.517 to 0.895. A Cronbach's
Alpha value of 0.935 indicates high internal consistency, making this instrument a reliable
measure of service quality. The patient experience variable consists of 8 items, with calculated
r values ranging from 0.657 to 0.870 and a Cronbach's Alpha of 0.894, indicating that this
instrument is also valid and reliable. Meanwhile, the patient satisfaction variable consists of 9
items, with calculated r values ranging from 0.673 to 0.867 and a Cronbach's Alpha of 0.949,
indicating excellent consistency in measuring patient satisfaction.

Furthermore, the results of the classical assumption test indicate that the residual data are
normally distributed. The normality test yielded an Asymp. Sig. The 2-tailed value was 0.200,
which is greater than the 0.05 significance level. This indicates that the assumption of normality
is met, so the statistical analysis model used in this study can be considered valid, and the
results can be interpreted reliably. Thus, the research instrument used to measure service
quality, patient experience, and patient satisfaction at Dr. Abdul Aziz Regional General
Hospital, Singkawang, has a high level of validity and reliability and meets the classical
assumption of normality, thus supporting the reliability of the overall research findings.

Table 9. Normality Test Results

Unstandardized Residual
N 165
Normal Parameters
Mean .0000000
Std. Deviation 446110750
Most Extreme Differences
Absolute .054
Positive .054
Negative -.049
Test Statistic .054
Asymp. Sig. (2-tailed) 2004

Notes: (1) Test distribution is Normal; (2) Calculated from data; (3) Lilliefors Significance
Correction; (4) This is a lower bound of the true significance.

No multicollinearity was found at a tolerance value of 0.385; VIF of 2.595.

Table 10. Multicollinearity Test Result

Model Unstandardized Standardized ¢ Si Collinearity
Coefficients Coefficients 8 Statistics
B Std. Error Beta Tolerance | VIF
(Constant) 3.652 2.048 - 1.783 | .076 — -
Service 477 063 510 7515 .000 | 385 | 2.595
Quality
Patient 790 140 382 5633 |.000| 385 | 2.595
Experience

Dependent Variable: Patient Satisfaction
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There is no heteroscedasticity based on the scatterplot results so it meets the requirements for
regression analysis. Based on Table 10, the results of the multicollinearity test indicate that the
two independent variables, service quality and patient experience, do not experience significant
collinearity issues. This is evident from the tolerance value of 0.385 for each variable and the
Variance Inflation Factor (VIF) value of 2.595, which is still below the critical VIF limit of
<10. Thus, the independent variables can be used simultaneously in the analysis without
causing distortion due to collinearity. The unstandardized regression coefficient (B) for service
quality is 0.477 and for patient experience is 0.790, both significant with a p-value <0.05. This
indicates that improvements in service quality and patient experience have a positive effect on
patient satisfaction. The standardized Beta values of 0.510 for service quality and 0.382 for
patient experience indicate that service quality has a relatively greater influence on patient
satisfaction than patient experience.

Furthermore, based on the scatterplot results, no indication of heteroscedasticity was found,
meaning the residual variance was relatively constant across the range of predictors. This
condition indicates that the classical assumptions for regression analysis are met, thus the
regression model used is valid for determining the influence of service quality and patient
experience on patient satisfaction. Thus, it can be concluded that the regression model used in
this study is feasible, free from multicollinearity and heteroscedasticity, and the resulting
regression coefficients are reliable for interpreting the influence of independent variables on
patient satisfaction at Dr. Abdul Aziz Regional General Hospital, Singkawang.
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Figure 2. Scatterplot

Regression analysis showed that service quality and patient experience contributed positively
and significantly to inpatient satisfaction. The service quality variable had a regression
coefficient of 0.477 (B=0.510; t=7.515; p<0.001), while patient experience had a regression
coefficient of 0.790 (B=0.382; t=5.633; p<0.001). Both variables were simultaneously
significant (F=200.608; p<0.001) with an R? value of 0.712, meaning that 71.2% of the
variation in patient satisfaction was explained by these two variables.
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Table 11. Multiple Linear Regression

Coefficients?
. Standardized

Model Unstand‘a rdized | Std. Coefficients t Sig. | Tolerance | VIF

Coefficients B | Error Beta
(Constant) 3.652 2.048 1.783 | .076
Service 477 063 510 7515|000 | 385 | 2595
Quality
Patient 790 140 382 5633 |.000| 385 |2595
Experience

Dependent Variable: Patient Satisfaction

Descriptive analysis results show that the majority of respondents were women and within the
adult age range. This finding aligns with research by Tanjung et al. (2023), which revealed that
women tend to be more critical and thorough in assessing healthcare services than men.
Respondents aged 30—59 also have higher expectations for service quality, making them more
sensitive to service discrepancies. A relatively high level of education reinforces patients'
tendency to critically evaluate the services they receive. Meanwhile, a hospital stay of 3—5 days
provides an opportunity for patients to evaluate quality dimensions such as empathy,
responsiveness, and comfort, as also found by Maameah et al. (2022).

In general, respondents' responses to service quality were categorized as good, with an average
score above 3.5. The reliability and responsiveness dimensions received the highest scores,
indicating that healthcare workers are able to provide timely, accurate services and are ready
to assist patients. This supports Sabarguna's theory that consistent, scheduled service will
improve service quality. (Nurmawati & Pramesti, 2022) Conversely, the tangibles dimension
received relatively low scores, indicating that physical facilities, completeness of facilities, and
staff appearance still need improvement. This finding aligns with research by Ulandari &
Yudawati (2019), which emphasized the importance of cleanliness, room comfort, and
complete facilities as factors in patient satisfaction.

Patient responses to the service experience were also in the good category, although pain
management did not fully meet expectations (Angelini et al., 2018; Geurts et al., 2017). Patients
appreciated the staff's communication regarding medication use and side effects and positively
assessed the comfortable hospital environment. Clear discharge information helped patients
prepare for follow-up care at home. These findings support the views of Abu-Rumman et al.
(2022) and Omaghomi et al. (2024), which state that patient experience encompasses all
interactions during the healthcare journey, from communication and empathy to ease of access
and participation in decision-making.

Regression test results show that service quality contributes a positive and significant influence
on patient satisfaction. This finding aligns with research by Lampus et al. (2023) at Prof. Dr.
Soetomo General Hospital. R. D. Kandou Manado also found the influence of the dimensions
of assurance, reliability, tangibles, responsiveness, and empathy on inpatient satisfaction. Good
service quality increases patients' trust and positive perceptions of the hospital. Patient
experience contributes a significant positive influence on patient satisfaction, supporting
Nurulhuda (2021) findings that patient experience contributes to satisfaction and impacts
loyalty. According to Moore et al. (2016) Good interactions, effective communication, and
emotional support increase patient satisfaction with the services received.

Service quality and patient experience simultaneously contribute significantly to patient
satisfaction, with an R? value of 0.712, meaning 71.2% of the variation in patient satisfaction
can be explained by these two variables. However, the beta coefficient indicates that service
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quality has a greater influence than patient experience. These results align with research by
Gomoi et al. (2021), which emphasized the importance of service quality as a dominant factor
in shaping inpatient satisfaction. Differences in the dimensions of patient experience indicate
that this aspect is more subjective, resulting in varying results across studies (Ferreira et al.,
2023). The findings of this study reinforce the importance of simultaneously improving service
quality and patient experience (Amerta & Madhavi, 2023; Nguyen et al., 2021). Hospitals need
to strengthen tangibles and patient pain management, while maintaining the reliability and
responsiveness of staff. Improving physical aspects and interpersonal experiences can further
enhance patient satisfaction, thus supporting the hospital's reputation and sustainability.

Conclusion

This study shows that service quality at Dr. Abdul Aziz Regional General Hospital in
Singkawang is in the good category, with the highest score in the responsiveness dimension,
while the physical evidence dimension still needs improvement. Patient experience is also in
the good category, particularly in terms of communication and comfort of the hospital
environment. However, pain management and discharge information do not fully meet patient
expectations. Inpatient satisfaction is in the good category, indicated by appreciation for the
professionalism and ethics of healthcare workers, although the implementation of health care
standards is still suboptimal. Regression analysis results show that service quality contributes
a positive and significant influence on patient satisfaction, with the most dominant contribution
(B = 0.510), while patient experience also contributes a positive and significant influence on
patient satisfaction (B = 0.382). Together, these two variables explain 71.2% of the variation in
patient satisfaction. Service quality and patient experience positively influence inpatient
satisfaction. However, the reliability of these results is still affected by limitations in the
sampling design and analytical approach.

Suggestion

Further research is recommended using probability sampling methods with a more
representative sample size and SEM analysis to uncover more complex causal relationships.

Research Limitations

The purposive sampling method limits the generalizability of the study results to the entire
patient population. The sample size is relatively small compared to the population, without
strong statistical justification. The Likert-scale questionnaire instrument has the potential to
introduce social desirability bias. Multiple linear regression analysis is unable to explain the
mediation and interaction effects between variables.

References

Abu-Rumman, A., Al Shraah, A., Al-Madi, F., & Alfalah, T. (2022). RETRACTED: The
impact of quality framework application on patients’ satisfaction. International
Journal of Human Rights in Healthcare, 15(2), 151-165.
https://doi.org/10.1108/IJTHRH-01-2021-0006

Aladwan, M. A., Salleh, H. S., Anuar, M. M., ALhwadi, H., & Almomani, I. (2021). The
relationship among service quality, patient satisfaction and patient loyalty: case study
in Jordan Mafraq hospital. Linguistics and Culture Review, 5(S3), 27-40.
https://doi.org/10.37028/lingcure.v5nS3.1368

Amerta, L., & Madhavi, 1. (2023). Exploring service quality and customer satisfaction in the
service industry: A mixed-methods analysis. Journal on Economics, Management and
Business Technology, 2(1), 1-16. https://doi.org/10.35335/jembut.v2il.184

ISSN 2721-1215 (Print), ISSN 2721-1231 (Online)
Copyright © 2025, Journal La Medihealtico, Under the license CC BY-SA4 4.0 1333


https://doi.org/10.1108/IJHRH-01-2021-0006
https://doi.org/10.37028/lingcure.v5nS3.1368
https://doi.org/10.35335/jembut.v2i1.184

Amin, M., & Zahora Nasharuddin, S. (2013). Hospital service quality and its effects on patient
satisfaction and behavioural intention. Clinical Governance: An International
Journal, 18(3), 238-254. https://doi.org/10.1108/CGI1J-05-2012-0016

Angelini, E., Wijk, H., Brisby, H., & Baranto, A. (2018). Patients' experiences of pain have an
impact on their pain management attitudes and strategies. Pain Management
Nursing, 19(5), 464-473. https://doi.org/10.1016/].pmn.2018.02.067

Batbaatar, E., Dorjdagva, J., Luvsannyam, A., Savino, M. M., & Amenta, P. (2017).
Determinants of patient satisfaction: a systematic review. Perspectives in public
health, 137(2), 89-101. https://doi.org/10.1177/1757913916634136

Darzi, M. A., Islam, S. B., Khursheed, S. O., & Bhat, S. A. (2023). Service quality in the
healthcare sector: a systematic review and meta-analysis. LBS Journal of
Management & Research, 21(1), 13-29. https://doi.org/10.1108/LBSIMR-06-2022-
0025

Fatima, T., Malik, S. A., & Shabbir, A. (2018). Hospital healthcare service quality, patient
satisfaction and loyalty: An investigation in context of private healthcare
systems. International journal of quality & Reliability Management, 35(6), 1195-
1214. https://doi.org/10.1108/IJOQRM-02-2017-0031

Ferreira, D. C., Vieira, 1., Pedro, M. 1., Caldas, P., & Varela, M. (2023, February). Patient
satisfaction with healthcare services and the techniques used for its assessment: a
systematic literature review and a bibliometric analysis. In Healthcare (Vol. 11, No.
5, p. 639). Mdpi. https://doi.org/10.3390/healthcare11050639

Geurts, J. W., Willems, P. C., Lockwood, C., van Kleef, M., Kleijnen, J., & Dirksen, C. (2017).
Patient expectations for management of chronic non-cancer pain: A systematic
review. Health Expectations, 20(6), 1201-1217. https://doi.org/10.1111/hex.12527

Gomoi, N. J., Tampi, J. R., & Punuindoong, A. Y. (2021). Pengaruh Kualitas Pelayanan dan
Pengalaman Konsmen terhadap Kepuasan Konsumen (Pasien) Rawat Inap Irina C
Rumah Sakit Umum Pusat Prof. Dr. RD Kandou Manado. Productivity, 2(6), 507-
510.

Guler, P. H. (2017). Patient experience: a critical indicator of healthcare
performance. Frontiers  of  health  services — management, 33(3), 17-29.
https://doi.org/10.1097/HAP.0000000000000003

Izadi, A., Jahani, Y., Rafiei, S., Masoud, A., & Vali, L. (2017). Evaluating health service
quality: using importance performance analysis. International journal of health care
quality assurance, 30(7), 656-663. https://doi.org/10.1108/IJTHCQA-02-2017-0030

John, J. (1992). Patient satisfaction: the impact of past experience. Marketing Health
Services, 12(3), 56.

Kim, C. E., Shin, J. S, Lee, J., Lee, Y. J., Kim, M. R, Choi, A., ... & Ha, I. H. (2017). Quality
of medical service, patient satisfaction and loyalty with a focus on interpersonal-based
medical service encounters and treatment effectiveness: a cross-sectional multicenter
study of complementary and alternative medicine (CAM) hospitals. BMC
complementary and alternative medicine, 17(1), 174. https://doi.org/10.1186/s12906-
017-1691-6

Lampus, C. S., Umboh, A., & Manampiring, A. E. (2023). Analisis Faktor-faktor yang
Memengaruhi Tingkat Kepuasan Pasien di Instalasi Rawat Inap RSUP Prof. Dr. RD
Kandou Manado. Medical Scope Journal, 4(2), 150-160.
https://doi.org/10.35790/msj.v4i2.44825

ISSN 2721-1215 (Print), ISSN 2721-1231 (Online)
Copyright © 2025, Journal La Medihealtico, Under the license CC BY-SA4 4.0 1334


https://doi.org/10.1108/CGIJ-05-2012-0016
https://doi.org/10.1016/j.pmn.2018.02.067
https://doi.org/10.1177/1757913916634136
https://doi.org/10.1108/LBSJMR-06-2022-0025
https://doi.org/10.1108/LBSJMR-06-2022-0025
https://doi.org/10.1108/IJQRM-02-2017-0031
https://doi.org/10.3390/healthcare11050639
https://doi.org/10.1111/hex.12527
https://doi.org/10.1097/HAP.0000000000000003
https://doi.org/10.1108/IJHCQA-02-2017-0030
https://doi.org/10.1186/s12906-017-1691-6
https://doi.org/10.1186/s12906-017-1691-6
https://doi.org/10.35790/msj.v4i2.44825

Lieana, V. (2020). Pengaruh Kualitas Produk dan Harga Terhadap Kepuasan Pelanggan
Dunkin’Donuts  di ~ Wilayah  Kelapa  Gading  Jakarta  Utara/Venny
Lieana/29160320/Pembimbing: Muhammad Fuad.

Lim, J. S., Lim, K. S., Heinrichs, J. H., Al-Aali, K., Aamir, A., & Qureshi, M. 1. (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/10.5267/1.msl.2018.9.004

Maameah, M., Rumayar, A. A., & Mandagi, C. K. (2022). Gambaran Mutu Pelayanan
Kesehatan di Puskesmas Bailang Kota Manado. KESMAS: Jurnal Kesehatan
Masyarakat Universitas Sam Ratulangi, 11(3).

MacAllister, L., Zimring, C., & Ryherd, E. (2016). Environmental variables that influence
patient satisfaction: A review of the literature. HERD: Health Environments Research
& Design Journal, 10(1), 155-169. https://doi.org/10.1177/1937586716660825

Moore, A. D., Hamilton, J. B., Krusel, J. L., Moore, L. G., & Pierre-Louis, B. J. (2016). Patients
provide recommendations for improving patient  satisfaction. Military
medicine, 181(4), 356-363. https://doi.org/10.7205/MILMED-D-15-00258

Mosadeghrad, A. M. (2014). Factors influencing healthcare service quality. International
Jjournal of health policy and management, 3(2), 77.
https://doi.org/10.15171/ithpm.2014.65

Musa, H. (2022). Pengaruh kualitas pelayanan kesehatan terhadap kepuasan pasien pada klinik
citra utama Palembang. Jurnal Ilmiah Ilmu Pengetahuan Teknologi Dan Seni, 1(1), 9-
21.

Nguyen, N. X., Tran, K., & Nguyen, T. A. (2021). Impact of service quality on in-patients’
satisfaction, perceived value, and customer loyalty: A mixed-methods study from a
developing  country. Patient  preference  and  adherence,  2523-2538.
https://doi.org/10.2147/PPA.S333586

Nurmawati, 1., & Pramesti, B. A. (2022). Literature Review: Kepuasan pasien BPJS rawat inap
ditinjau dari dimensi mutu pelayanan kesehatan. Jurnal Kesehatan Vokasional, 7(4),
213-222. https://doi.org/10.22146/jkesvo.72737

Nurulhuda S, U. (2021). Pengaruh Pengalaman Pasien Terhadap Kepuasan dan Loyalitas
Pasien Instalasi Rawat Inap Rsud Kabupaten Barru Tahun 2021 (Doctoral
dissertation, Universitas Hasanuddin).

Oben, P. (2020). Understanding the patient experience: a conceptual framework. Journal of
patient experience, 7(6), 906-910. https://doi.org/10.1177/2374373520951672

Omaghomi, T. T., Akomolafe, O., Onwumere, C., Odilibe, 1. P., & Elufioye, O. A. (2024).
Patient experience and satisfaction in healthcare: a focus on managerial approaches-a
review. Int Med Sci Res J, 4(2), 194-209. https://doi.org/10.51594/imsrj.v412.812

Otani, K., Waterman, B., & Dunagan, W. C. (2012). Patient satisfaction: how patient health
conditions influence their satisfaction. Journal of Healthcare Management, 57(4),
276-293.

Padma, P., Rajendran, C., & Sai Lokachari, P. (2010). Service quality and its impact on
customer satisfaction in Indian hospitals: Perspectives of patients and their
attendants. Benchmarking: An international  journal, 17(6), 807-841.
https://doi.org/10.1108/14635771011089746

ISSN 2721-1215 (Print), ISSN 2721-1231 (Online)
Copyright © 2025, Journal La Medihealtico, Under the license CC BY-SA4 4.0 1335


https://doi.org/10.5267/j.msl.2018.9.004
https://doi.org/10.1177/1937586716660825
https://doi.org/10.7205/MILMED-D-15-00258
https://doi.org/10.15171/ijhpm.2014.65
https://doi.org/10.2147/PPA.S333586
https://doi.org/10.22146/jkesvo.72737
https://doi.org/10.1177/2374373520951672
https://doi.org/10.51594/imsrj.v4i2.812
https://doi.org/10.1108/14635771011089746

Sabry, A. (2014). Factors critical to the success of Six-Sigma quality program and their
influence on performance indicators in some of Lebanese hospitals. Arab Economic
and Business Journal, 9(2), 93-114. https://doi.org/10.1016/j.aeb;.2014.07.001

Shabbir, A., Malik, S. A., & Malik, S. A. (2016). Measuring patients’ healthcare service quality
perceptions, satisfaction, and loyalty in public and private sector hospitals in
Pakistan. International Journal of Quality & Reliability Management, 33(5).
https://doi.org/10.1108/IJQRM-06-2014-0074

Tanjung, I. M., Nadapdap, T., & Muhammad, I. (2023). Evaluasi Mutu Pelayanan Kesehatan
Terhadap Kepuasan Pasien Di Instalasi Rawat Inap RS Imelda Pekerja Indonesia
Medan. Detector:  Jurnal Inovasi Riset Ilmu Kesehatan, 1(4), 121-134.
https://doi.org/10.55606/detector.v1i4.2531

Ulandari, S., & Yudawati, S. (2019). Analisis kualitas pelayanan, sarana prasarana dan
lingkungan terhadap kepuasan pasien. Care. Jurnal lImiah llmu Kesehatan, 7(2), 39-
53.

Zehra, S., Ranjan, J., & Shukla, M. (2025). Service quality in healthcare: understanding the
relationship between patient experience and healthcare outcomes. International
Journal of  Health Care Quality Assurance, 38(4), 233-250.
https://doi.org/10.1108/IJTHCQA-09-2024-0090

ISSN 2721-1215 (Print), ISSN 2721-1231 (Online)
Copyright © 2025, Journal La Medihealtico, Under the license CC BY-SA4 4.0 1336


https://doi.org/10.1016/j.aebj.2014.07.001
https://doi.org/10.1108/IJQRM-06-2014-0074
https://doi.org/10.55606/detector.v1i4.2531
https://doi.org/10.1108/IJHCQA-09-2024-0090

