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ABSTRACT

Background: Patient satisfaction is the result of the patient's assessment of health services by
comparing what is expected in accordance with the reality of health services received in a hospital
health setting. This study aimed to determine the dissatisfaction of outpatients at Muslimat General
Hospital, Ponorogo, East Java.

Subjects and Method: This was a qualitative study, with in-depth interviews with informants.
Discussions and interviews were conducted in the community within Muslimat General Hospital,
Ponorogo, East Java, Indonesia. A total of 10 outpatient patient were included in this study. The
outpatient patient was interviewed in August to September 2022. The transcribed data were analyzed
using content analysis.

Results: The distribution of informants based on Responsiveness obtained data from Responsive
Officers in handling patient complaints in the area as many as 10 informants (100%) were satisfied
while the waiting time was not too long as many as 7 informants (70%) were satisfied while those
who felt dissatisfied were 3 informants (30%) informants based on Assurance data obtained. Officers
provided information about the patient's disease and experts at work as many as 10 informants
(100%) were satisfied. The distribution of informants based on Empathy obtained data. Officers
always maintain good communication with patients and officers are able to provide comfort to
patients as many as 10 informants (100%) are satisfied. The distribution of informants based on
Tangibles obtained data The place was clean and comfortable as many as 7 informants (70%) who
were satisfied while those who felt dissatisfied were 3 informants (30%) while the Completeness of
the tools used for examination were 8 informants (80%) who were satisfied while who were dissatis-
fied as many as 2 informants (20%).

Conclusion: Outpatients are satisfied with the service, the waiting time is not too long, and feel that
the staff always maintains good communication with patients.

Keywords: reliability, responsiveness, assurance, empathy, tangibles.

Correspondence:
Katmini. Strada Institute of Health Sciences, Kediri, Indonesia. Jl. In Panjaitan, Siman, East Java.
Email: katminitini@gmail.com. Mobile: +62 823-3466-2921.

Cite this as:

Sulasiyah S, Katmini, Kusumawati PD (2024). Study Description of Outpatient’s Satisfaction at Muslimat

General Hospital, Ponorogo, East Java. J Health Policy Manage. 09(01): 94-101. https://doi.org/10.26911-

/thejhpm.2024.09.01.09.

© Siti Sulasiyah. Published by Master’s Program of Public Health, Universitas Sebelas Maret,
By Surakarta. This open-access article is distributed under the terms of the Creative Commons

Attribution 4.0 International (CC BY 4.0). Re-use is permitted for any purpose, provided attribution is given to the

author and the source is cited.

BACKGROUND ding comprehensive services. curative (cu-
Hospital is a place to provide health services rative) and disease prevention (preventive).
to the community with the function of provi- The hospital is also a training center for
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health workers and a medical research cen-
ter (Pangerapan et al., 2018).

Hospitals have various types of health
services that can be prioritized to maintain
patient loyalty. One type of health service in
a hospital is outpatient service. Outpatient
care is medical service to a patient and no
more than 24 hours of service with the aim
of observation, diagnosis, treatment, rehabi-
litation and other health services without
requiring hospitalization (Haliza and Sonia,
2021).

Outpatient services carried out as
functional units in the form of polyclinics
are one of the services that are the main con-
cern of hospitals around the world because
the number of outpatients is far more than
inpatients, so it is expected that there will be
offsetting income from inpatients in the
future which can increase hospital finances
(Alim et al., 2019).

Satisfaction is the level of one's feel-
ings after comparing the performance or re-
sults he feels with his expectations. In the
pattern of social interaction, patient percep-
tion plays an important role in describing
the level of patient satisfaction with hospital
services. Based on this perception, the
patient's impression of the hospital arises,
which in turn can be referred to as the
quality of hospital services (Supartiningsih,
2017).

Patient satisfaction is a reflection of
the quality of health services they receive.
The more perfect the satisfaction, the better
the quality of health services. However, rela-
tively good service quality does not neces-
sarily satisfy patients. In general, patients
cannot assess technical competence, thus
assessing service quality from non-technical
characteristics or interpersonal relation-
ships and service convenience (Suparti-
ningsih, 2017).
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Quality is a dynamic condition that can
relate to products, human services, proces-
ses and the environment that meet or exceed
expectations. The definition of service quali-
ty or service quality is centered on efforts to
fulfill customer needs and desires and the
accuracy of their delivery to match customer
expectations (Alim et al., 2019). Service
quality starts from customer needs and ends
with customer perceptions.

This shows that a good quality image is
not based on the point of view or perception
of the service provider, but based on the
point of view or perception of the customer.
It is the customer who consumes and enjoys
the company's services, so they are the ones
who should determine the quality of the ser-
vice. Quality gives impetus to customers to
establish a strong relationship with the com-
pany. In the long term, this kind of bond
allows the company to thoroughly under-
stand customer expectations and their needs
(Alim et al., 2019).

Khunlertkit and Carayo in Widiyanto
et al. (2021) explain in the results of his
qualitative study that the addition of health
workers can improve evidence-based medi-
cation management and improve patient
safety through tele-ICU technology so that
this can minimize delays in treatment which
have implications for reducing patient com-
plications and mortality, and can also reduce
patient dissatisfaction.

Dimensions of Service Quality The
concept of service quality related to satisfac-
tion is determined by five elements com-
monly referred to as "RATER" service quali-
ty, namely: 1) Tangibles (Physical Evidence),
2) Empathy (Empathy) 3) Responsiveness
(Quick response), 4) Reliability (reliability),
5) Assurance (Guarantee). This study aimed
to determine the dissatisfaction of out-
patients at Muslimat General Hospital,
Ponorogo, East Java.
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SUBJECTS AND METHOD

1. Study Design

This study uses a qualitative design, in-
depth interviewe with key informants. So
that, we can obtain new information for re-
search purposes by way of face-to-face ques-
tioning between interviewers and infor-
mants. This study was conducted at Musli-
mat General hospital, Ponorogo, East Java,
from August to September 2022.

2. Population and Sample

The selection of informants in this study
uses random sampling. The informants in
this study are the main informants and tri-
angulation. The main informants of this stu-
dy were outpatients at Muslimat General
Hospital, Ponorogo, East Java.

3. Study Variables

The variables in this study are reliability,
responsiveness, assurance, empathy, and
tangibles.

4. Definition Operational of Variables
Reliability is Providing services from the
first time without making mistakes and deli-
vering services as promised, the data collec-
ted with in-depth interview.
Responsiveness is Providing prompt and
appropriate services to patients. The data
collected with in-depth interview.
Assurance is employee behavior is able to
foster trust and create a sense of security for
patients. The data collected with in-depth
interview.

Empathy is understand the problem and
act according to interest and have comfor-
table working hours, the data collected with
in-depth interview.

Tangibles are the attractiveness of the phy-
sical quality, equipment, and materials used
by the hospital. The data collected with in-
depth interview.

5. Instruments

The research instrument used in this study
was to use in-depth interviews. In-depth in-
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terviews in general are a process of obtai-
ning information for research purposes by
means of face-to-face debriefing between
the interviewer and the informant.

6. Data Analysis

Data analysis is the process of systematically
searching for and compiling data obtained
from interviews, field notes, and other mate-
rials, so that it can be easily understood, and
the findings can be informed to others.

In qualitative research, data is obtai-
ned from various sources using various data
collection techniques (triangulation) and is
carried out continuously until the data is
saturated.In this study using domain analy-
sis where in general this research is used to
obtain a general and comprehensive picture
of the situation being studied or the object of
research.

The result is a general description of
the object under study that has never been
known before. In this analysis, the informa-
tion obtained is not in-depth, it is still on the
surface, but it is easy to find the domains or
categories of situations studied.

RESULTS

1. Informan Characteristics.

The main informants of this study were
outpatients at Muslimat General Hospital,
Ponorogo, East Java. Then the characteris-
tics of the informants based on gender were
4 women (40%) and 6 men (60%). Based on
last edu-cation, there were 1 informant
(10%) in elementary school, 1 informant in
junior high school (10%), 2 informants in
high school (20%), and 6 informants in
tertiary institutions (60%). Based on Occu-
pation, namely Farmers 2 informants
(20%), Housewives 1 informant (10%),
Teachers 2 informants (20%), and Entre-
preneurs 5 informants (50%).
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Tabel 1. Socio demographic characteristics of participant.

Variables Categories n %
Gender Male 6 60
Female 4 40
Education Elementary School 1 10
Junior high school 1 10
Senior high shool 2 20
Diploma 3 30
Bachelor 3 30
Occupation Teacher 2 20
Enterpreneurs 5 50
Farmer 2 20
Housewifes 1 10

Reliability "Yes, because of the problem of the

For officers at the Ponorogo Muslimat Hospi-
tal the Outpatient Unit in terms of being
patient in serving patients is good. This can
be seen from the following interview
excerpts:

"Always miss, kind, friendly and

attentive to patients and also polite"

For nurse services to patients when
they need medical care, they are always on
time and handle according to what the
patient needs. Here's an excerpt of the
interview:

"In my opinion yes, never wait for a

long time and immediately handled"
Responsiveness
In providing services, officers are always
careful when taking action on their patients
so that there are no complaints and in pro-
viding services the officers' actions when
dealing with customers are carried out with
5S (Smile, Greet, Greeting, Polite, Polite).
This is evidenced by the interview excerpts as
follows:

“Never, because the service is already

good so I never go anywhere”

For unhappy customers, they usually
submit complaints, complaints such as sche-
duling problems with the doctor. This is in
accordance with the interview excerpt as
follows:
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doctor's practice schedule that is out of

"

sync
Assurance
In providing services, officers always provide
information about the patient's disease. This
is evidenced by the interview excerpts as
follows:

"Explained miss, for example if you are

sick with DHF you have to eat a lot and

drink a lot"

As well as in serving patients, officers
are always skilled at work. This is in accor-
dance with the interview excerpt as follows:

"In my opinion yes, officers always

carry out their duties properly and

carefully and friendly"
Empathy
In every service provided, officers always
maintain good communication with pati-
ents. This is in accordance with the interview
excerpt as follows:

"In my opinion yes, all the officers are

friendly and since many of the officers

here know me, so every time you meet
me, greet me first, sis."

In providing services, officers are able
to provide comfort to patients. This is in
accordance with the interview excerpt as
follows:
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"Yes miss, I always come here for treat-

ment because it's comfortable"
Tangibles
drawbacks such as a large drain space. Here's
an excerpt of the interview:

"In my opinion the waiting room is a

little less spacious and the waiting

chairs are sometimes full and feel hot
when there are many people"”

For other infrastructure facilities such
as equipment at the Muslimat Hospital, they
are also quite complete. Here's an excerpt of
the interview:

"As far as I know, miss, because here

the police are also complete"

DISCUSSION

A. Patient satisfaction with Reliability
services.

Reliability in health services at the Muslimat
General Hospital, Ponorogo, East Java is
based on the results of research conducted by
interviews using minimum service standards,
where each service uses predetermined stan-
dards.

The aspect of accurate service ability is
related to the reliability of staff at the hospital
to provide immediate, accurate service from
the first time the patient arrives without
making any mistakes and satisfying the
patient so that the patient really believes in
the ability of the officer because the officer
seems good, skilled, responsible. The ability
of officers to provide must be accurate and
reliable. Where the expectations and reality
received by the patient are in accordance with
and carried out with effective time frame. The
reliability and skills of officers in providing
health services are important things that
must be met (Pangestu, 2013).

According to the results of the inter-
views conducted by the researchers at the
Outpatient Unit of the Muslimat Ponorogo
Hospital, it was shown that in providing
services, the officers were patient and served
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patients quickly and responsively. Basically,
an officer/nurse is required with perfor-
mance results that must be in accordance
with the expectations of the patient, which
means timeliness, the same service for all
patients without errors, a sympathetic atti-
tude, and with high accuracy so that later it
will provide a sense of satisfaction in the
patient.

The better the patient's perception of
Reliability, the higher the patient satisfac-
tion. Whereas if the patient's perception of
Reliability is bad, then patient satisfaction
will be lower. In line with the research con-
ducted by Nadirah (2020), it was found that
there was a significant influence between the
quality of reliability, assurance, tangible and
amenities as well as security on patient satis-
faction at At-Medika Palopo Hospital.

There are several things that institu-
tions must do to create reliable services,
including conducting education and training
for officers/nurses on an ongoing basis, so
that they will become nurses who are truly
able to provide reliable services (zero defects/
error free) while having high awareness of the
importance of service reliability. In addition,
institutions also need to provide infrastruc-
ture that supports error free programs. In a
hospital service setting, service reliability
means that services are free from assessment,
diagnosis, or treatment errors, malpractice
does not occur, and the services provided
guarantee an improvement in the condition
of patients receiving treatment.

B. Patient satisfaction with Responsi-
veness services
Aspects of responsiveness, namely the
willingness and ability of officers to help
patients and respond to their requests res-
ponsively, as well as provide appropriate
information. Responsiveness is a form of
providing fast service when the patient
complains or asks for help. In good service,
the ability to respond quickly to patient
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actions is an indicator of good service
(Pangestu, 2013).

The Aspect of Accurate Service Capabi-
lity is related to the reliability of the ability of
health workers at the hospital to provide
immediate, accurate service from the first
time the patient arrives, without making any
mistakes, and satisfying the patient so that
the patient really believes in the ability of the
health worker because the health worker
seems good, skilled and responsible
(Nadirah, 2020).

The results of research conducted by
researchers at the Muslimat Ponorogo Hos-
pital, it can be seen that responsiveness in
service is good but needs to be improved
again and doctors should always be on time
in providing services to customers by re-
ducing practice schedules so that customers
don't have to wait too long.

Factors that can affect the waiting time
for too long at the Muslimat Ponorogo Hos-
pital are the lack of information which can
cause patient confusion, the patient does not
know the BPJS patient requirement files,
new patients fill out the patient's identity
which takes time, the number of officers at
the information desk is lacking, and the hours
Doctor's arrival is erratic.

C. Patients’ satisfaction with Assu-

rance services

The guarantee aspect includes guaranteeing
security, courtesy, able to build patient confi-
dence. Guarantees matter too that is free of
danger, risk and doubt. Letting consumers
wait without any clear reason causes a nega-
tive perception of service quality. In this case,
the nurse assures that when the patient is in
her hands, healing will be obtained, by
growing the patient's trust, that they are in
the right hands is the nurse's duty so that the
patient is sure of his choice in curing his
illness (Murniati, 2018).

The results of research conducted at the
Muslimat Ponorogo Hospital show that in
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providing services, officers always provide in-
formation about patients' illnesses and offi-
cers are always skilled in carrying out their
work.

Assurance is proper knowledge of a
product, courtesy of employees in providing
services, skills in providing information, abi-
lity to provide security and ability to instill
patient trust and confidence in the hospital.
Knowledge, politeness, and the ability of
hospital employees can grow patients' trust
in the hospital. Officers / nurses who have
extensive knowledge so they can answer
questions from patients.

The hospital needs to be improved

again regarding order in complying with
regulations so that things do not harm other
people even though it is not fatal.
D. Patient satisfaction with Empathy.
The aspect of empathy is the ease in carrying
out good communication relationships,
giving sincere and individual or personal
attention given to patients in the form of
understanding the needs of patients as
customers and acting in the interests of
patients. Officers / nurses are expected to
understand each other's personal difficulties
patients and help them out of their predica-
ment (Halim and Wulandari, 2013).

The empathy dimension shows the abi-
lity of service providers to provide sincere
and individual attention to consumers by
trying to understand their desires. This
dimension is the ability of service providers
in treating consumers as special individuals
(Murniati, 2018).

Based on the results of interviews con-
ducted at the Muslimat Ponorogo Hospital, it
shows that in service, officers always main-
tain good communication and are able to
provide comfort to patients. If there are com-
plaints, submit complaints using telephone
media, suggestion boxes located at the Hos-
pital and can submit complaints directly.
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The patient will feel cared for by the
nurse if what needs and complaints are well
responded to by the nurse, and the sincere
attitude given is individual or personal given
by the nurse to the patient such as the ease of
contacting the nurse, the ability of the nurse
to communicate with the patient and the
patient's family. The better the nurse's per-
ception of caring (empathy), the higher the
patient satisfaction. And if the patient's per-
ception of concern (empathy) is bad, then
patient satisfaction will be even lower.

E. Patient satisfaction with Tangibles
The tangibles aspect in service is a physical
aspect that can support the services in the
hospital. Aspects of physical appearance is a
direct evidence that includes physical facili-
ties, equipment and cleanliness of tools for
action nursing, the physical appearance of
nurses who always wear uniforms neatly,
cleanly and completely (Rosalia and Purna-
wati, 2018).

The results of research conducted at the
Muslimat Ponorogo Hospital show that there
are still infrastructure facilities that are not
yet owned by the hospital such as CT Scan
and Hemodialysis and the place is not wide
enough so that if there is overcrowding the
patient will feel claustrophobic and hot (Jahi-
rin and Nurjanah, 2017).

Convenience is an important factor to
attract patients who can guarantee continuity
of treatment and the convenience of a form of
service that cannot be seen and touched.
Comfort is closely related to a beautiful envi-
ronment, cleanliness of the room, cleanliness
of the toilet, completeness of the room and
medical equipment.

Making a customers satisfied and
happy, it will make customers loyal to use
health services which results in increased
levels of income from hospitals. As well as the
need to improve the cleanliness of the Hos-
pital, even though on holidays it is hoped that
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the cleanliness of the environment against
garbage is maintained.

AUTHOR CONTRIBUTION

Siti Sulasiyah acts as the main researcher
who looks for research topics, formulates
research problems, collects data, and
analyzes data, Dr. Katmini and Dr. Prima
Dewi mentors who assist in data analysis,
data interpretation process and making re-
search manuscripts.

CONFLICT OF INTEREST
There is no conflict of interest in this study.

FUNDING AND SPONSORSHIP
This study is self-funded.

ACKNOWLEDGEMENT

The researcher expresses his deepest grati-
tude to STRADA, the Indonesian Institute of
Health Sciences and the management of the
Muslimat Ponorogo General Hospital, which
has provided support to researchers so that
the thesis entitled Implementation of Out-
patient Dissatisfaction at the Ponorogo Mus-
lim General Hospital can be completed suc-
cessfully.

REFERENCE

Alim A, Tangdilambi N, Badwi A(2019).
Hubungan Kualitas Pelayanan Keseha-
tan terhadap Kepuasan Pasien Rawat
Jalan RSUD Makassar. (The Relation-
ship between Health Service Quality
and Outpatient Satisfaction at Makas-
sar District Hospital). J. manaj.
kesehat. 5(2); 165-181. Doi: 10.29241/-
jmk.v5i2.164

Haliza DN, Sonia D (2021). Analisis Pengun-
jung Pasien Rawat Jalan Di Rumah
Sakit Dustira Pre And Post Sebagai
Rumah Sakit Rujukan Covid-19. (Ana-
lysis of Outpatient Visitors at Dustira
Hospital Pre and Post as a Covid-19

100



Sulasiyah et al./ Implementation of Patient Dissatisfaction among Outpatient

Referral Hospital). Jurnal Ilmiah Indo-
nesia. 1(11); 1476-1481. Doi: 10.59141/-
cerdika.v1i11.225

Halim CN, Wulandari RD (2013). Analisis
Penyebab  Penurunan  Kunjungan
Pasien Berdasarkan Kunjungan Service
Quality GAPS. (Analysis of the Causes
of the Decrease in Patient Visits Based
on GAPS Service Quality Visits). J. Ad-
ministrasi kebijakan Indones. 1 (2);
182-191.

Jahirin, Nurjanah R (2017). Hubungan Mutu
Pelayanan Keperawatan Dengan Ke-
puasan Pasien Di Ruang Rawat Inap
Rumah Sakit. (The Relationship
between the Quality of Nursing Servi-
ces and Patient Satisfaction in Hospital
Inpatient Rooms). Jurnal Kesehatan, 5
(2); 17-24.

Khunlertkit A, Carayo P (2013). Contribu-
tions of tele-intensive care unit (Tele-
ICU) technology to quality of care and
patient safety. J. Crit. Care. 28(3);
315.e1—-e315.e12. Doi: 10.1016/].jcrc.-
2012.10.005

Murniati (2018). Faktor-Faktor Yang Berhu-
bungan Dengan Kepuasan Pengunjung
Terhadap Pelayanan Kesehatan Di Pus-
kesmas Lubuk Begalung Padang Tahun
2016. (Factors Associated with Visitor
Satisfaction with Health Services at
Lubuk Begalung Padang Community
Health Center in 2016). Menara Ilmu,
12 (4); 63-71.

Nadirah (2020). Pengaruh Kualitas Pelaya-
nan Terhadap Kepuasan Pasien Rawat
Inap. (The Influence of Service Quality
on Inpatient Satisfaction). J. Voive of
Midwifery. 10 (2).

www.thejhpm.com

Pangerapan DW, Ora ELIP, Joy MR (2018).

Hubungan Antara Mutu Pelayanan
dengan Kepuasan Pasien di Poliklinik
Penyakit Dalam Rumah Sakit Umum
Gmim Pancaran Kasih Manado. (The
Relationship Between Service Quality
and Patient Satisfaction at the Internal
Medicine Polyclinic, Gmim Pancaran
Kasih General Hospital, Manado). J.
Kedokteran Klinik. 2(1); 9-18.

Pangestu AY (2013). Gambaran Kepuasan

Pasien Pada Pelayanan Rawat Jalan Di
RSU Kota Tangerang Selatan Tahun
2013. (Description of Patient Satisfac-
tion with Outpatient Services at RSU
South Tangerang City in 2013). Skripsi.
Universitas Islam Negeri Syarif Hida-
yatullah Jakarta (Acessed August
2022).

Rosalia KJ, Purnawati NK (2018). Pengaruh

Kualitas Pelayanan Terhadap Kepua-
san Pasien Rsu Surya Husadha Di
Denpasar. Jurnal Manajemen. 7 (5).
Do0i:10.24843/EJMUNUD.2018.v07.10

5-pO5.

Kualitas Pelayanan Kepuasan Pasien Rumah

Sakit: Kasus Pada Pasien Rawat Jalan.
J. Medicoeticolegal Manaj. Rumah
Sakit. 6(1); 9-15. Doi: 10.18196/jmmr.-
6122.

Widiyanto A, Peristiowati Y, Ellina A, Pra-

dana K, Mubarok A, Atmojo J (2021).
Potensi Program Telemedicine pada
Kualitas Pelayanan Kesehatan di Inten-
sive Care Unit. (Potential of Telemedi-
cine Programs on the Quality of Health
Services in Intensive Care Units). J.
Gawat Darurat. 3(1); 11-20.

101


https://doi.org/10.1016/j.jcrc.2012.10.005
https://doi.org/10.1016/j.jcrc.2012.10.005

