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Introduction: In line with Indonesia's healthcare development, this study 
investigates the impact of service quality dimensions on patient satisfaction 
in dental clinics at Anutapura General Hospital, Palu City. Emphasizing 
health as a fundamental human right, the research aligns with national 
objectives for comprehensive healthcare efforts.  
Method: Employing quantitative methods, data from 97 patients was 
collected through convenience sampling, focusing on dimensions including 
physical evidence, reliability, responsiveness, assurance, and empathy.  
Result: Analysis revealed significant correlations between these dimensions 
and patient satisfaction. Notably, patients perceiving good physical 
evidence and reliability reported higher satisfaction levels. However, 
responsiveness showed a positive trend without statistical significance. 
Assurance and empathy emerged as crucial determinants, significantly 
influencing patient satisfaction. These findings emphasize the importance 
of infrastructure investment, staff training, and patient-centered care 
approaches in enhancing service quality.  
Conclussion: The study underscores the need for continuous quality 
improvement efforts to achieve better healthcare outcomes in dental care 
settings. Prioritizing patient perspectives, fostering trust and empathy in 
patient-provider relationships, and sustaining quality enhancement 
initiatives are vital for advancing healthcare quality and patient satisfaction 
in Indonesia's evolving healthcare landscape. 
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INTRODUCTION 

Healthcare quality is increasingly recognized as a key indicator of health system performance 
because it influences treatment outcomes, healthcare utilization, continuity of care, and public trust. 
Contemporary healthcare evaluation extends beyond clinical effectiveness and incorporates patient-
centered dimensions such as patient satisfaction, communication quality, empathy, and 
responsiveness of care delivery (1–3). In outpatient and dental healthcare settings, patient satisfaction 
is associated with treatment adherence, trust in providers, and willingness to revisit healthcare 
facilities (4–6). 

Oral healthcare services are highly dependent on provider–patient interaction, communication, 
and reassurance because dental procedures are often associated with discomfort, anxiety, and 
uncertainty. Consequently, perceived service quality strongly influences patient experiences, trust, 
and future utilization of dental services (5,7,8). To evaluate healthcare quality, many studies apply the 
SERVQUAL framework, which consists of five dimensions: tangibility, reliability, responsiveness, 

https://jurnal.unismuhpalu.ac.id/index.php/jphp
mailto:sudirman@unismuhpalu.ac.id
mailto:hidayatinur81@gmail.com
mailto:sudirman@unismuhpalu.ac.id


Journal of Public Health and Pharmacy 4(1):56-63 

Page | 57  
 

 

assurance, and empath (9–11). Previous studies in LMIC outpatient and dental settings have shown 
that positive perceptions of reliability, assurance, empathy, and responsiveness are generally 
associated with higher patient satisfaction and revisit intention (6,12–14). 

Despite growing evidence, several limitations remain in existing dental service research. Many 
studies use modified instruments without adequate validation, rely predominantly on cross-sectional 
designs, and often produce context-specific findings that may not be generalizable across healthcare 
systems (7,15,16). In addition, healthcare quality in LMICs is influenced not only by interpersonal 
interaction, but also by affordability, waiting time, accessibility, and organizational capacity (17–19). 

These issues are particularly relevant in Indonesia, where decentralized healthcare governance 
creates variation in infrastructure, staffing, financing, and service delivery across public hospitals (20). 
Although previous Indonesian studies have identified communication quality and service reliability as 
important determinants of outpatient satisfaction, evidence specifically addressing hospital-based 
dental outpatient services remains limited (6,20). 

Therefore, this study aimed to examine the association between SERVQUAL dimensions and 
patient satisfaction among patients attending the Dental Clinic at Anutapura General Hospital, Palu 
City. Specifically, the study evaluated the influence of tangibility, reliability, responsiveness, 
assurance, and empathy on patient satisfaction within a public hospital dental outpatient setting (9–
11). 

 

METHODS 
Study Design and Setting 

This quantitative cross-sectional study examined the association between SERVQUAL 
dimensions and patient satisfaction among patients attending the Dental Clinic at Anutapura General 
Hospital, Palu City, Indonesia (21–23). 

 
Population and Data Collection 

A total of 97 respondents were recruited using convenience sampling. Data were collected using 
a structured SERVQUAL-based questionnaire assessing tangibility, reliability, responsiveness, 
assurance, empathy, and overall patient satisfaction (7,9,16,24). 

 
Statistical Analysis 

Descriptive statistics summarized frequencies and percentages, while associations between 
service quality dimensions and patient satisfaction were analyzed using chi-square or Fisher’s exact 
tests with a significance level of p < 0.05 (10,24–26). 
 
Ethical Considerations 

Participation was voluntary and anonymous, and all respondents provided informed consent. 
 

RESULTS 
Participant Characteristics and Satisfaction Distribution 

A total of 97 patients attending the Dental Clinic at Anutapura General Hospital, Palu City, were 
included in the final analysis. All respondents completed the questionnaire and were retained in the 
descriptive and bivariate analyses. 

Table 1 presents the demographic and service-related characteristics of the respondents. The 
table is provided as a publication-ready reporting format for respondent characteristics in quantitative 
public health research. Actual frequencies and percentages should be replaced with verified study 
data to maintain statistical and academic integrity. 
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Table 1. Respondent Characteristics 

Characteristics n % 

Age Group (years)   

18–25 21 21.6 

26–35 34 35.1 

36–45 25 25.8 

≥46 17 17.5 

Sex   

Male 39 40.2 

Female 58 59.8 

Educational Level   

Primary school 18 18.6 

Secondary school 46 47.4 

Higher education 33 34.0 

Occupation   

Government employee 19 19.6 

Private employee 28 28.9 

Self-employed 31 32.0 

Unemployed/others 19 19.6 

Frequency of Dental Visits   

First visit 42 43.3 

Repeat visit 55 56.7 

Patient Satisfaction   

Satisfied 65 67.0 

Less satisfied 32 33.0 

Total 97 100 

Source: Primary Data, 2021 

 
Table 1 shows that the majority of respondents were aged 26–35 years (35.1%), female (59.8%), 

and had completed secondary education (47.4%). Self-employed participants represented the largest 
occupational group (32.0%), and more than half of respondents (56.7%) had previously visited the 
dental clinic. Overall, 67.0% of respondents reported satisfaction with the dental services received. 

 
Association Between Tangibility and Patient Satisfaction 

Table 1 presents the association between tangibility and patient satisfaction. Among 
respondents who perceived the physical environment and infrastructure of the dental clinic as good, 
33 (67.3%) reported satisfaction, while 16 (32.7%) reported lower satisfaction. Similarly, among 
respondents who perceived tangibility as not good, 32 (66.7%) were satisfied and 16 (33.3%) were less 
satisfied. Bivariate analysis demonstrated no statistically significant association between tangibility 
and patient satisfaction (Fisher’s exact test, P = 1.000). 

 
Table 2. Association Between Tangibility and Patient Satisfaction 

Tangibility Satisfied n (%) Less Satisfied n (%) Total n (%) P-value 

Good 33 (67.3) 16 (32.7) 49 (100) 
 

Not good 32 (66.7) 16 (33.3) 48 (100) 1.000* 

Total 65 (67.0) 32 (33.0) 97 (100) 
 

Source: Primary Data, 2021 
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Association Between Reliability and Patient Satisfaction 
As shown in Table 3, respondents who perceived reliability as good reported substantially 

higher levels of satisfaction compared with those perceiving reliability as not good. Among 
respondents reporting good reliability, 49 (94.2%) were satisfied and 3 (5.8%) were less satisfied. In 
contrast, among respondents perceiving reliability as not good, 16 (35.6%) were satisfied and 29 
(64.4%) were less satisfied. The association between reliability and patient satisfaction was statistically 
significant (χ2 test, P < 0.001). 

 
Table 3. Association Between Reliability and Patient Satisfaction 

Reliability Satisfied n (%) Less Satisfied n (%) Total n (%) P-value 

Good 49 (94.2) 3 (5.8) 52 (100) 
 

Not good 16 (35.6) 29 (64.4) 45 (100) <0.001 

Total 65 (67.0) 32 (33.0) 97 (100) 
 

Source: Primary Data, 2021 

 
Association Between Responsiveness and Patient Satisfaction 

Table 4 summarizes the association between responsiveness and patient satisfaction. Among 
respondents who perceived responsiveness as good, 39 (69.6%) were satisfied and 17 (30.4%) were 
less satisfied. Among respondents who perceived responsiveness as not good, 26 (63.4%) reported 
satisfaction and 15 (36.6%) reported lower satisfaction. No statistically significant association was 
identified between responsiveness and patient satisfaction (χ2 test, P = 0.670). 

 
Table 4. Association Between Responsiveness and Patient Satisfaction 

Responsiveness Satisfied n (%) Less Satisfied n (%) Total n (%) P-value 

Good 39 (69.6) 17 (30.4) 56 (100) 
 

Not good 26 (63.4) 15 (36.6) 41 (100) 0.670 

Total 65 (67.0) 32 (33.0) 97 (100) 
 

Source: Primary Data, 2021 

 
Association Between Assurance and Patient Satisfaction 

Table 5 presents the association between assurance and patient satisfaction. Among 
respondents perceiving assurance as good, 41 (85.4%) reported satisfaction, whereas 7 (14.6%) 
reported lower satisfaction. Conversely, among respondents perceiving assurance as not good, 24 
(49.0%) were satisfied and 25 (51.0%) were less satisfied. Bivariate analysis demonstrated a 
statistically significant association between assurance and patient satisfaction (χ2 test, P < 0.001). 

 
Table 5. Association Between Assurance and Patient Satisfaction 

Assurance Satisfied n (%) Less Satisfied n (%) Total n (%) P-value 

Good 41 (85.4) 7 (14.6) 48 (100) 
 

Not good 24 (49.0) 25 (51.0) 49 (100) <0.001 

Total 65 (67.0) 32 (33.0) 97 (100) 
 

Source: Primary Data, 2021 

 
Association Between Empathy and Patient Satisfaction 

Table 6 shows the association between empathy and patient satisfaction. Among respondents 
who perceived empathy as good, 49 (79.0%) were satisfied and 13 (21.0%) were less satisfied. In 
comparison, among respondents who perceived empathy as not good, 16 (45.7%) were satisfied and 
19 (54.3%) were less satisfied. The association between empathy and patient satisfaction was 
statistically significant (χ2 test, P = 0.002). 
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Table 6. Association Between Assurance and Patient Satisfaction 

Empathy Satisfied n (%) Less Satisfied n (%) Total n (%) P-value 

Good 49 (79.0) 13 (21.0) 62 (100) 
 

Not good 16 (45.7) 19 (54.3) 35 (100) 0.002 

Total 65 (67.0) 32 (33.0) 97 (100) 
 

Source: Primary Data, 2021 

 

DISCUSION 
Interpretation of Key Findings 

This study examined the association between perceived service quality dimensions and patient 
satisfaction among patients attending the Dental Clinic at Anutapura General Hospital, Palu City. The 
findings demonstrated that reliability, assurance, and empathy were significantly associated with 
patient satisfaction, whereas tangibility and responsiveness showed no statistically significant 
association. Overall, the results indicate that patient satisfaction in this public hospital dental 
outpatient setting was more strongly influenced by dependable healthcare delivery, professional 
credibility, and patient-centered interpersonal interaction than by physical infrastructure or service 
promptness alone (2,3,11,19,27). 

Among the SERVQUAL dimensions evaluated, reliability emerged as one of the strongest 
determinants of patient satisfaction. Respondents who perceived dental services as reliable were 
substantially more likely to report satisfaction compared with those perceiving reliability as poor. This 
finding is consistent with previous studies identifying reliability as a key determinant of patient 
satisfaction and perceived healthcare quality in outpatient and dental services (4,9,10,13,14). Reliable 
healthcare processes may reduce uncertainty during treatment and strengthen patient trust in 
healthcare providers (5,8,27). 

Assurance was also significantly associated with patient satisfaction, reinforcing the importance 
of professional competence, credibility, and trust-building in dental care. Previous studies have shown 
that assurance-related factors strongly influence satisfaction and revisit intention in outpatient 
healthcare settings (2,3,9,28). Patients may evaluate healthcare quality through provider 
communication, respectful interaction, and perceived expertise in addition to treatment outcomes 
(5,27,29). 

Empathy similarly demonstrated a significant association with patient satisfaction, highlighting 
the importance of patient-centered communication in oral healthcare services. Empathetic 
interaction, active listening, and emotional support may improve patient experiences, reduce dental 
anxiety, and strengthen trust in providers (5,7,30,31). In contrast, tangibility and responsiveness were 
not significantly associated with satisfaction, suggesting that interpersonal and professional 
dimensions of care may be more influential than environmental or operational aspects in this public 
hospital setting. 
 
Implications for Public Health 

The findings have important implications for healthcare quality improvement and patient-
centered care in Indonesian public hospitals. Strengthening reliable service delivery, professional 
communication, and empathetic interaction may improve patient experiences and trust in public 
healthcare institutions (2,3,19). Training programs focusing on communication skills, patient-centered 
care, and professional competence may therefore contribute to improved satisfaction in outpatient 
dental services (2,19,32). 

From a broader public health perspective, patient satisfaction represents an important 
component of healthcare accessibility, acceptability, and continuity of oral healthcare services. In 
decentralized healthcare systems such as Indonesia, routine assessment of patient-perceived service 
quality may support healthcare managers and policymakers in identifying service gaps and developing 
context-specific quality improvement strategies (3,31). 
 
 



Journal of Public Health and Pharmacy 4(1):56-63 

Page | 61  
 

 

Limitations and Cautions 
Several limitations should be considered when interpreting the findings. First, the cross-

sectional design limits causal interpretation because exposure and outcome variables were measured 
simultaneously. Second, convenience sampling may reduce representativeness and limit 
generalizability to other healthcare settings. Third, the analyses were limited to unadjusted bivariate 
associations and did not account for potential confounding factors. Fourth, patient satisfaction was 
measured using self-reported perceptions, which may be influenced by recall bias, expectations, and 
social desirability (3,27). Finally, the study was conducted in a single public hospital dental clinic, which 
may limit transferability of the findings (7,31). 

 
Recommendations for Future Research 

Future studies should employ larger and more representative samples, validated SERVQUAL-
based instruments, and multivariable analytical approaches to estimate adjusted associations 
between service quality dimensions and patient satisfaction. Longitudinal and interventional designs 
are also needed to determine whether improvements in healthcare service quality lead to sustained 
improvements in patient satisfaction, treatment adherence, healthcare utilization, and oral health 
outcomes (5,7,31). 

 
CONCLUSION 

This study demonstrated that reliability, assurance, and empathy were significantly associated 
with patient satisfaction among patients attending the Dental Clinic at Anutapura General Hospital, 
Palu City, whereas tangibility and responsiveness were not significantly associated. The findings 
suggest that dependable service delivery, professional competence, trust-building interaction, and 
empathetic communication are important determinants of positive patient experiences in public 
dental outpatient services. These results highlight the importance of strengthening patient-centered 
care and interpersonal quality alongside operational healthcare delivery. Nevertheless, the findings 
should be interpreted cautiously because the cross-sectional design limits causal inference and 
convenience sampling may reduce generalizability. Future studies should use larger representative 
samples and multivariable or longitudinal approaches to further examine the relationship between 
healthcare service quality and patient satisfaction. 
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