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Abstract. Patients will feel satisfied if expectations equal or exceed the reality of hospital services. Reports of patient complaints at
the inpatient installation at Bhayangkara Kupang Hospital show low patient satisfaction. This study aimed to determine patient
satisfaction in terms of the five dimensions of quality. This research is a quantitative study with a cross-sectional design in which
proportional sampling (PPS) uses accidental sampling techniques. A total of 62 patients were interviewed using a questionnaire. Data
analysis used the importance-performance analysis (IPA) method. The results showed satisfactory service at the inpatient installation at
Bhayangkara Kupang Hospital. The average performance level (x) of 4.07 is above the average score of the expectation level (y) of
2.73. Of the five dimensions assessed, the patient only felt dissatisfied with the physical evidence dimension. For this reason, the
inpatient installation at Bhayangkara Kupang Hospital requires improvement in the cleanliness of bathrooms and inpatient rooms, the
comfort of the waiting room, waiting time for inpatients, the time to visit patients, and the provision of suggestion boxes.
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I. INTRODUCTION

A hospital is an institution that provides services in the
field of health service products. Law No. 44 of 2009
concerning hospitals, states that the hospital is a health service
institution that provides complete individual health services,
which provides inpatient, outpatient and emergency services
[1] [2]. The good and bad of a hospital is determined by the
quality of quality health services and hospital service users /
patients will feel satisfied if the hospital can provide good
quality services [3]. Parasuraman et al. stated that there are
five main dimensions of service quality, consisting of:
Tangible (physical evidence), Reliability (reliability),
Responsiveness (responsiveness), Assurance (assurance) and
Empathy (empathy) to measure service quality in general [4].
Every service provided by the hospital affects the level of
patient satisfaction [5]. If the service provided is considered
unsatisfactory by the patient, then there is a possibility that the
patient will look for other hospitals that are considered better
[6] [7].

Bhayangkara Kupang Hospital is a type C hospital
located in Kupang city, East Nusa Tenggara Province, which
provides health services to the general public and members of
the POLRI (National Police of the Republic of Indonesia) for
emergency, outpatient or inpatient services. In addition, if
there is a patient who is a prisoner who will seek outpatient or
inpatient treatment, it can be referred to Bhayangkara
Hospital Kupang because it has an inpatient room for separate
prisoners. In carrying out the implementation of health
services by Bhayangkara Hospital Kupang to the general
public and members of the National Police, it is expected to
provide the best, plenary and quality service, but in its
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implementation there are several complaints arising from
inpatient participants of Bhayangkara Hospital Kupang, such
as the condition of the inpatient room that is not comfortable,
bathroom conditions, punctuality and speed of health services
to patients, and so on.

This study, using the IPA (importance performance
analysis) method to determine the level of performance and
expectations desired by patients based on aspects or attributes
assessed, as well as to determine the level of inpatient
satisfaction based on five dimensions of service quality, by
looking at the problems that exist in hospitalization at
Bhayangkara Kupang Hospital, to determine strategies in
improving health services to Ranap installation patients in
hospitals Bhayangkara Kupang.

Il. RESEARCH METHODS

The study is a quantitative research with a cross-
sectional design to determine patient satisfaction using 5 (five)
main dimensions of quality in service services at the inpatient
installation of Bhayangkara Hospital Kupang. This
measurement is associated with the patient's level of
expectation of each dimension in the inpatient service he
receives. Data collection through the questionnaire method to
obtain patient perceptions of inpatient services seen from 5
(five) dimensions. The assessment criterion used is the Likert
scale. The score will be calculated based on the answers
submitted from each question. Total score is the score
obtained after summing all scores obtained from all the scores
of the questions asked. Primary data were obtained by
conducting interviews with questionnaire guides. The data
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collected includes the level of patient satisfaction and
expectations, on the determining dimension of the level of
patient satisfaction of inpatient installations at Bhayangkara
Hospital Kupang in 2022. The secondary data used are
statistical data on the number of inpatients at Bhayangkara
Hospital Kupang in 2019-August 2022 obtained by the
Hospital and case data on complaints of patients at the
inpatient installation of Bhayangkara Hospital Kupang in
2022.

The determined population is all patients who have
been treated in inpatient installations from January to August
2022 at Bhayangkara General Hospital Kupang as many as
3099 people. The study sample was determined partly from
the determined population, namely inpatients at a certain
period of time at the Ranap installation of Bhayangkara
Hospital Kupang proportionally to size sampling to determine
the size of the sample, where the number of samples taken
was proportional to the number of samples in the population,
in this case the number of patients in each classroom in the
hospital with a total sample of 62 patients, Through accidental
sampling techniques. Analysis of inpatient satisfaction at the
inpatient installation of Bhayangkara Hospital Kupang was
carried out through an assessment of expectations and
performance scores based on respondents' answers. Research
on questionnaire data, then through the science analysis
method which is a quantitative descriptive method to analyze
research data and answer the formulation of problems about
the extent to which the level of satisfaction in terms of this
research is patients on the performance of a health service.

111.RESULT AND DISCUSSION

The respondents in this study were inpatients at
Bhayangkara Hospital Kupang with a total of 62 respondents
with the characteristics of the treatment class consisting of the
most respondents from treatment class 2 as many as 21
(twenty one) respondents or 33.87%, treatment class 1 as
many as 18 (eighteen) respondents or 29.03%, class 3 as many
as 17 (seventeen) respondents or 27.42%, VIP treatment class
as many as 4 (four) respondents or 6.45% and at least
respondents in VVIP treatment class are 2 (two) respondents
or 3.23%. A total of 25 (twenty-five) question items in the
questionnaire representing the attributes of the level of patient
satisfaction at the level of expectation and level of
performance were distributed to respondents, where the
attributes asked have been tested for validity and reliability
with the results of all valid and reliable questions. Based on
respondents' answers to questionnaires, patient satisfaction
levels were calculated. The level of patient satisfaction in each
attribute and dimension is calculated based on the average
score of each respondent's answer through a Likert scale with
the value of each answer between 1 -5. Patient satisfaction
assessment scores on performance levels and expectation
levels can be seen in the score recapitulation in table 1 below.
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Table 1. Recapitulation of Patient Satisfaction Attribute

Scores
No  Attributes / Questions Perfor ~ Hope
mance
x y

Physical Evidence

1 Neat doctor/nurse appearance 4.26 2.58

2 The condition of the bathroom in the 3.68 3.47
inpatient room is clean and filled with water

3 Clean inpatient room room condition 3.92 3.06

4 Comfort of inpatient waiting place 3.60 3.27

5 Completeness of medical equipment in  4.06 2.98
hospitals
Average 3.90 3.07

Reliability

6 Punctuality of doctors in examining and 4.08 2.98
providing services to patients

7 Regularity of nurses in conducting vital signs ~ 4.65 297
checks
patient (tension, temperature, breathing,
pulse, oxygen saturation)

8 Ease of administration procedures for 4.42 2.56
admission of inpatients

9 Ease of administration procedures for 4.19 2.45
admission of inpatients

10  The patient does not wait long to enter the  3.81 277
inpatient room
Average 4.23 2.75

Responsiveness

11 Respond quickly to doctors / nurses in 4.24 277
serving patients

12 Laboratory personnel are quick and 4.34 2.85
responsive in blood draw time

13 Administration personnel are ready to assist  4.27 2.76
patients at any time

14 Dispensary staff who are fast and responsive  3.84 2.42
in preparing medicines needed by patients
when they go home

15 Timeliness of feeding by hospital nutrition  4.47 2.61
staff
Average 4.23 2.68

Guarantee

16 Friendliness and courtesy of administrative 4.34 2.73
officers and cashiers

17  Courtesy of doctors / nurses in serving 4.52 2.32
patients

18 The nurse's ability to communicate with  4.24 2.42
patients

19 Patient confidence in the ability of doctors /  4.44 2.39
nurses in providing health services

20  The efficacy of drugs administered by the 4.18 2.63
doctor
Average 4.34 2.50

Empathy

21 Administrative personnel treat every patient  4.37 248
regardless of social status

22 Doctors/nurses treat every patient regardless  4.55 2.50
of social status

23 The security guard pays attention to the 3.32 2.56
patient's visiting hours, so that other patients
are not disturbed

24 The doctor/nurse understands the specific 3.21 2.40
needs of the patient

25 There is a suggestion box or online formto  2.79 3.26
submit complaints felt during hospitalization
Average 3.65 2.64
Average Patient Satisfaction 4.07 2.73
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Table 1 shows the satisfaction level and performance
scores for each dimension, where the average performance
level ("x) is 4.07 and the average expectation score ("y) is
2.73. These average values are used to determine the origin
point (0,0) on the Cartesian coordinate diagram. In the
physical evidence dimension, the average score ( x) is 3.90,
and the expectation score (' y) is 3.07, placing it in quadrant
A, indicating a top priority for improvement by RS
Bhayangkara Kupang's inpatient facility. In the reliability
dimension, with an average score ( x) of 4.23 and an
expectation score ("y) of 2.75, the point lies above the origin
and falls into quadrant B, signifying satisfactory quality
maintenance. For the responsiveness dimension, the average
score (" X) is 4.23, and the expectation score (" y) is 2.68, while
for the assurance dimension, the average score ( x) is 4.34,
and the expectation score (") is 2.50. Both dimensions are
placed in quadrant C, indicating lower priority areas. Lastly,
in the empathy dimension, with an average score ( x) of 3.65
and an expectation score (" y) of 2.64, it falls into quadrant D,
signifying that it is less important to patients, but RS
Bhayangkara Kupang's implementation of this dimension
may be excessive. The average score for each attribute is then
plotted into a cartesian chart that represents the performance
level value as the X axis (horizontal) and the expectation level
value as the Y axis (vertical). The IPA method uses 4 (four)
quadrants used in calculating the level of patient satisfaction
in inpatient installations. The division of quadrants into four
quadrants was carried out to find out which services are the
main concerns that must be considered and improved which
are the focus of this study. The determination of x and y points
is based on the average score as in table 1 above, namely x as
the level of performance and y as the level of expectation. The
plotting results obtained a cartesian diagram as shown in
figure 1 below.
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Figure 1. Cartesian Diagram of Inpatient Satisfaction

The variables determining patient satisfaction are 25
attributes according to the number of questions plotted into
four quadrants in the cartesian diagram as shown in figure 1
above. The cartesian diagram showing the locations in the
quadrant is shown in table 2 below.
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Table 2 Position of Attributes in a Quadrant

No. Ord Attributes / Questions Quadra Dimension
er nt
1 2 The condition of the bathroom in the A Physical
inpatient room is clean and filled with water Evidence
2 3 Clean inpatient room room condition A Physical
Evidence
3 4 Comfort of inpatient waiting place A Physical
Evidence
4 5 Completeness of medical equipment in A Physical
hospitals Evidence
5 10 The patient does not wait long to enter the A Reliability
inpatient room
6 23 The security guard pays attention to the A Empathy
patient's visiting hours, so that other patients
are not disturbed
7 25 There is asuggestion box or online formto A Empathy
submit complaints felt during
hospitalization
8 6 Punctuality of doctors in examining and B Reliability

providing services to patients

9 11 Respond quickly to doctors / nurses in B  Responsivene
serving ss
patient

10 12 Laboratory personnel are quick and B Responsivene
responsive in blood draw time SS

11 18 The nurse's ability to communicate with B Guarantee
patients

12 21 Administrative personnel treat every patient B Empathy
regardless of social status

13 1 Neat doctor/nurse appearance C Physical

Evidence

14 7 The regularity of nurses in checking the C Reliability
patient's vital signs (tension, temperature,
breathing, pulse, oxygen saturation)

15 8 Ease of administration procedures for C Reliability
admission of inpatients

16 9 The patient understands the doctor's C Reliability

explanation of the action to be taken

17 13 Administration personnel are ready to assist C  Responsivene

patients at any time SS

18 15 Timeliness of feeding by hospital nutrition C  Responsivene
staff ss

19 16 Friendliness and courtesy of administrative C Guarantee
officers and cashiers

20 17 Courtesy of doctors / nurses in serving C Guarantee
patients -

21 19 Patient confidence in the ability of doctors/ C Guarantee
nurses in providing health services

22 20 The efficacy of drugs administered by the C Guarantee
doctor -

23 22 Doctors/nurses treat every patient regardless C Empathy
of social status

24 14 Dispensary staff who are fast and D  Responsivene
responsive in preparing medicines needed SS
by patients when they go home

25 24 The doctor/nurse understands the specific D Empathy

needs of the patient

Table 2 above shows the attributes that must be
immediately corrected (Quadrant A), retained (Quadrant B),
subtracted (Quadrant C), considered or reduced because they
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are considered excessive (Quadrant D). The division of

variables in the cartesian diagram above can be seen in table

1 below.

1. The attributes in questions 2, 3, 4, 5, 10, 23, and 25 are in
quadrant A indicating that the existing factors of these
attributes need to be improved and affect patient
satisfaction in the inpatient installation, but Bhayangkara
Hospital Kupang has not carried out as expected by
patients, so patients feel dissatisfied:;

2. The attributes in questions 6, 11, 12, 18, and 21 located in
quadrant B indicate that these factors or attributes have
been successfully implemented by the inpatient
installation of Bhayangkara Hospital Kupang and must be
maintained. Factors or attributes are important factors but
are felt satisfied by the patient;

3. The attributes in questions 1, 7, 8, 9, 13, 15, 16, 17, 19, 20,
and 22 in quadrant C indicate that these factors or
attributes are considered less important in their influence
on patients, and also their implementation by the inpatient
installation of Bhayangkara Hospital is less important for
improvement and so that unsatisfactory perception is
considered not a problem;

4. The attributes in questions 14 and 24 in quadrant D
indicate that these factors or attributes are considered less
important for patients, but in their implementation in the
inpatient installation of Bhayangkara Hospital Kupang is
excessive. These factors or attributes are considered less
needed, but patients feel very satisfied.

[8] Tangible, Reliability, Responsiveness, Assurance
and Empathy in accordance with [9] . The satisfaction
assessment score obtained in addition to being calculated
based on the score of each attribute also needs to be further
carried out for five dimensions of service / service quality.
This is done to see which dimensions patients feel most
dissatisfied with and what the level of expectation on those
dimensions is. The results of calculating the scores on each
dimension are shown in Table 3 below.[4]

Table 3 Recapitulation of Patient Satisfaction Dimension

Scores
1) Dimension 2) Performance (x) 3) Hope (y)
4) Physical Evidence 5) 3.90 6) 3.07
7) Reliability 8) 4.23 9) 2.75
10) Responsiveness 11) 4.23 12) 2.68
13) Guarantee 14) 4.34 15) 2.50
16) Empathy 17) 3.65 18) 2.64

The score values for each dimension are then plotted
into a cartesian diagram that represents the performance level
value as the X axis (horizontal) and the expectation level
value as the Y axis (vertical). The quadrant division is the
same as in the cartesian diargam divided into four used to find
out which services are the main concerns that must be
considered and improved. The cartesian diagram for
dimensions is shown as shown in figure 2 below.
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Figure 2. Cartesian Diagram of Patient Satisfaction in 5
Dimensions of Service Quality

Based on the location of the dimensions in each
quadrant in the cartesian diagram as in figure 2 above, it can
be explained as follows:

1. The empathy dimension located in quadrant A indicates
that the empathy dimension needs improvement because
it affects patient satisfaction in the inpatient installation.
Bhayangkara Hospital Kupang has not implemented the
empathy dimension as expected by patients, so patients
feel dissatisfied.

2. The reliability dimension located in quadrant B indicates
that the factor or attribute has been successfully
implemented by the inpatient installation of Bhayangkara
Hospital Kupang and must be maintained. The reliability
dimension of hospital services is important and satisfied
by patients;

3. The assurance dimension shows that these factors or
attributes are considered less important in their influence
on patients, and also their implementation by the inpatient
installation of Bhayangkara Hospital is less important for
improvement. Unsatisfactory perception of the assurance
dimension is not considered a problem;

The dimensions of responsiveness and physical
evidence in quadrant D show that these two dimensions are
dimesi that the patient feels satisfied with, but this dimension
is a dimension that is not important to the patient. This
dimension is considered to have been overdone.

Research to see the level of patient satisfaction is seen
from 5 (five) dimensions of service quality quality, nhamely
Tangible (physical evidence), Reliability (reliability),
Responsiveness (responsiveness), Assurance (assurance) and
Empathy (empathy) and attributes of patient satisfaction as a
description of each dimension determining satisfaction. The
results showed that the average score of the performance level
was higher than the expectation level score. Patients feel that
the level of inpatient services at Bhayangkara Hospital
Kupang is above the level of patient expectations. When
viewed based on dimensions, the average satisfaction score of
performance level (x) on all attributes in the overall
dimension of 4.07 is above the average score of expectation
level (y) of 2.73. It can be interpreted in general that patients
are satisfied with the services at the inpatient installation of
Bhayangkara Hospital Kupang. The results of this study are
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in line with the theory that states that the quality of service to
the community is highly dependent on individual actors and
the system used [10], [11] [12].

A significant difference between the average
satisfaction score of the performance level and the average
satisfaction score of the expectation level indicates that the
patient's satisfaction has caused the patient will not expect
more or demand improvement. When consumers are satisfied,
consumers will use the same goods or services, and when
consumers are dissatisfied, consumers will demand
improvements or complaints against the company [13].
However, when viewed at each attribute in the physical
evidence dimension, it is expressed as the dimension with the
lowest average performance score (x) of 3.09 compared to the
average score of other performance dimension attributes and
with the highest average expectation (y) score of 3.07
compared to the average expectation attribute on the
dimension. This suggests that patients will tend to demand
improvements that are perceived as dissatisfied.

Increasing patient satisfaction if you want to improve
again must look into each attribute in the determining
dimensions of patient satisfaction. Every service provided by
the hospital affects the level of patient satisfaction [5]. In
terms of dimensions, inpatients at Bhayangkara Hospital
Kupang have been satisfied with the reliability dimension,
namely when viewed from the attributes, attributes of the
speed of response of doctors / nurses in serving patients,
attributes of speed and responsiveness of laboratory officers,
and attributes of the ability of nurses to communicate with
patients, and attributes of the attitude of administrative
officers to treat each patient regardless of social status have
succeeded in taking a role in patient satisfaction. Satisfaction
on this dimension can still be increased even though it has
been above the level of patient expectations. Reliability is the
ability to provide promised service promptly, accurately and
satisfactorily [14], [15]. In line with Mustika and Sari's
research using bivariate analysis, it was found that the
reliability dimension had a significant effect on patient
satisfaction [16], [17], [18].

The need for increased patient satisfaction at
Bhayangkara Hospital Kupang must be carried out on both
dimensions and attributes that have a high level of expectation
with low satisfaction. The patient is said to be satisfied if he
feels happy, satisfied because between expectations and
reality in using and the services provided are fulfilled, or even
the services provided exceed his expectations [19]. When
viewed in each attribute of the most dissatisfied patient in the
variable, the security guard pays attention to the patient's
visiting hours, so that other patients are not disturbed and need
a suggestion box or online form to submit complaints felt
during hospitalization. This is clearly identified in order to
later determine corrective steps to eliminate the
dissatisfaction [20]. Based on the results of the study, the
empathy dimension located in quadrant A shows that in this
dimension patients feel unsatisfied and to increase patient
satisfaction so that improvements need to be made. In line
with Soedargo's research which shows that the emphaty
dimension (Empathy) with a score of 4.13 or is a very
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important dimension for hospital officials because it will
make patients feel comfortable in undergoing the treatment
process so that it can help speed up the healing process.

IV.CONCLUSION

Patient satisfaction at Hazardngkara Hospital Kupang
is seen from five dimensions of service quality Tangible
(physical evidence), Reliability, Responsiveness
(responsiveness), Assurance (assurance) and Empathy
(empathy) as a whole that patients have felt satisfied as shown
from the performance level score above the expectation level
score. For each dimension, the Reliability dimension of
Bhayangkara Hospital Kupang has succeeded in achieving
patient satisfaction and must be maintained. Bhayangkara
Hospital Kupang has not implemented the empathy
dimension as expected by patients, so patients feel dissatisfied
so that improvements need to be made because it affects
patient satisfaction in inpatient installations. The
improvement of Bhayangkara Hospital services, especially
for inpatients, must be focused on dimensions that have not
been satisfied by patients. Improving the physical condition
of the inpatient installation at Bhayangkara Hospital Kupang
for the better, such as the cleanliness of inpatient rooms and
bathrooms with water that is always available, medical
equipment that needs to be improved, as well as the comfort
of patient waiting places, increasing reliability in terms of
patients not waiting long to be able to enter the inpatient room
and increasing empathy including security guards who pay
attention to the patient's visiting hours so that other patients
are not disturbed and also Provision of suggestion boxes or
online forms to submit complaints felt during hospitalization.
Improvements must be delivered consistently, both from the
highest to the lowest ranks. Improvement should start from
attributes that are considered unsatisfactory to the patient but
have a high level of expectation to attributes with low
expectations. In addition, Bhayangkara Hospital Kupang is
currently in the process of hospital accreditation and also
rebuilding the hospital to become a type B or A hospital so
that increasing patient satisfaction can be an effort that can be
done by the hospital to improve its services and existence in
providing patient needs.
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