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Abstract  

Submission of high quality services (Servqual) to consumers is the key to success in the 

service industry. This study aims to determine: (1) the direct effect of service quality 

(Servqual) dimension on patient satisfaction in the public health industry in Padang City, 

(2) the direct influence of patient satisfaction on repurchase intentions in the public health 

care industry in Padang City. The population in this study were residents of Padang City / 

potential consumers who had already experienced service in the public health care 

industry in three public hospitals in the city of Padang, namely RS. M. Djamil, Unand 

Hospital, and RSUD dr. Rasidin. The number of samples used was 150 respondents. 

Sampling techniques using accidental sampling. The data analysis technique used in 

testing the hypothesis of this research is SEM analysis with the use of Partial Least Square 

(PLS) programs. Based on the hypothesis test shows that Assurance has no significant 

effect on Satisfaction, Emphaty has a significant effect on Satisfaction, Reliable has no 

significant effect on Satisfaction, Responsibility has no significant effect on Satisfaction, 

Tangible has no significant effect on Satisfaction, Satisfaction significantly influences 

Repurchase Intentions. For the R-square value of the Servqual dimension variable for 

satisfaction of 0.291, it means that 29.10% patient satisfaction in the city of Padang can be 

explained by the servqual dimension variable, and the R-Square value of 28.40% 

repurchase intentions can be explained by the variable patient satisfaction. 
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Introduction 
Competition has an important place in improving patient quality and satisfaction in health care 

institutions. When demand exceeds supply, hospitals offer their patients unsatisfactory services 

because of the idea that patients have no alternative and they will receive current services without 

conditions, It can be happen in an environment where there is no competition. In the health care 

industry, hospitals provide the same type of service but they are differentiated based on service 

quality (Chaniotakis, IE. And Lymperopoulos, C., 2009). Although the relationship between 

concepts is questionable, there are gaps in the marketing literature that are related to the impact 

dimensions of service quality on satisfaction, and repurchase intentions, especially in the public 

health care industry. In particular, the Servqual variable based on Parasuraman et al. (Parasuraman, 

A. Zeithaml, VA. And Berry, LL., 1988) there are five dimensions of servqual, namely (a) Tangibles, 

or physical evidence which includes physical facilities (buildings, warehouses etc.), equipment and 

equipment used ( technology), as well as the appearance of its employees, (b) Empathy, namely the 

requirement to care, have understanding and knowledge of customers, understand customer needs 

specifically, and have a comfortable operating time for customers, (c) Reliability includes 

performance must be appropriate with customer expectations which means timeliness, the same 

service for all customers, sympathetic attitude and high accuracy, (d) responsiveness includes the 

willingness to help and provide fast (responsive) and appropriate services to customers with clear 

information, (e) Assurance, or guarantees and knowledge, namely knowledge, courtesy of 

compensation and the ability of company employees to grow race a trust customers to the company. 

The author tries to identify the impact of each servqual dimension variable on satisfaction, and 

repurchase intentions on patients in the public health care industry in Padang City. This is also in 

accordance with Cronin and Taylor (1992) who examined four studies regarding the relationship 

between servqual to customer satisfaction and the result was proven that the two variables had a 
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positive/ strong relationship. And Cronin and Taylor (1994) in their research succeeded in proving 

that customer satisfaction is determined by the customer's assessment of the quality of services 

provided. 

The widely accepted dimension of service quality (SERVQUAL) - tangibles, empathy, reliability, 

responsiveness, and assurance can be learned to understand its impact on the quality of important 

outcomes such as patient satisfaction, especially in developing country contexts, where the 

Indonesian government offers a guarantee program national health. The presence of the BPJS (Social 

Security Organizing Agency) especially in the health sector is proof that the government is serious in 

handling public health. According to the Directorate General of Health Services, the Indonesian 

Ministry of Health in 2016 the number of BPJS Health participant referrals experienced fluctuations. 

The planned program will ease the burden on the community, but not infrequently the program 

which has good goals still raises various complaints from the community, especially in terms of BPJS 

services. Complaints from the public include limited facilities and hospitals. BPJS participants will 

only get health services in hospitals that have been registered or cooperated with BPJS health so that 

if there is an unregistered hospital, the use of BPJS cards is not valid. 

In this context, the aim of the study was to investigate the effect of service quality dimensions on 

patient satisfaction, and to identify the effect of satisfaction with repurchase intentions (RI) in the 

public health care industry. The Urgency of Research is that it can develop marketing knowledge, 

especially regarding patient satisfaction, and servqual dimensions in three state hospitals in the City 

of Padang, and can provide additional information and input for hospital management to take steps 

in solving problems faced in maintaining satisfaction. and the dimensions of service quality 

(servqual).  

 

Methods 
The population in this study was Padang City residents/ consumers who had used services at 

three Public Hospitals in the City of Padang, namely M. Djamil Hospital, Unand Hospital and RSUD 

dr. Rasidin, while the sample is the object of research or the respondent is the easiest to find or 

accidentally meet, where the respondents were taken as many as 150 respondents. The sampling 

technique is done using the Accidental Sampling method, which is a method used based on sample 

selection by selecting elements for sample members, where the subject is the easiest to meet or 

accidentally meet with researchers, who are considered to represent consumers who have already feel 

the services to three public hospitals in Padang City from each age group and from each job. 

In generally, the elaboration or indicators of the operational definition are indicators of satisfaction 

variables which are satisfied with hospital medical services and medical services have fulfilled the 

patient's wishes. The Indicator of servqual variable are consist of Tangible: The hospital has up-to-

date equipment, the physical facilities of the hospital are visually attractive, the hospital employees 

look neat, Reliability: The hospital provides services to patients at that time promising to do so when 

patients experience problems, hospital employees sympathize and can convince their patients, the 

hospital is accurate in making billing costs to patients, Responsiveness: Hospital employees notify 

patients when exactly services will be performed, Patients receive prompt service from employees, 

Hospital employees are always willing to help patients, Assurance: Patients feel safe in their 

interactions with employees, knowledgeable employees, polite employees, employees receive 

adequate support from management to do their jobs well, Empathy: Hospital employees give patient 

attention personally, hospital prioritizes best interest of the patient. The data analysis technique used 

in testing the hypothesis of this research is SEM analysis with the use of Partial Least Square (PLS) 

programs. Below shows a picture of the conceptual model: 
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Figure 1 Conceptual Model 

 

In Figure 1 shows the responsiveness effect on satisfaction, empathy influence on satisfaction, 

assurance to satisfaction, reliability to satisfaction, and tangible to satisfaction, as well as the effect of 

satisfaction on repurchase intentions. 

To get the data needed in this study, the following methods is carried out by Questionnaire, which 

is making a list of questions submitted to patients at three state hospitals in the city of Padang to 

obtain data according to the object of research.  

 

Results and Discussion 

Profile of Respondent 

From the results of the questionnaire distributed, there are characteristics of the respondents as 

follows: 

Table 1 Profile of Respondents by Gender 

Num. Gender Total Percentage 

1 Man 65 43,33% 

2 Woman 85 56,67% 

Total 150 100,00% 

Source: Primary Data processed, 2019 

 

 Based on Table 1 above, it can be seen that respondents with male sex as many as 65 people and 

respondents who are female sex there are as many as 85 people.  

 

Table 2 Profile of Respondents by Ages 

Num. Ages Frequency Percentage 

1 < 20 7 4,7% 

2 21 – 30 68 45,33% 

3 31 – 40 45 30% 

4 41 – 50 20 13,33% 

5 > 51 10 6,66% 

Total 150 100% 

  Source: Primary Data processed, 2019 

 

Responsiveness 

Empathy 

Assurance 

Reliability 

Satisfaction 

Tangible 

Repurchase 

Intentions 
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 From Table 2 it is known that the respondents who participated in this study based on age were 

<20 years as many as 7 people, aged 21 - 30 years as many as 68 people, age 31 - 40 years as many as 

45 people, aged 41 - 50 years as many as 20 people and age 51 years old as many as 10 people. It can 

be concluded that the age of respondents who dominated ranged from 21-30 years as many as 68 

people. 

 

Table 3 Profile of Respondents by Last Education 

Last Education Frequency Percentage 

Junior High School (SMP) 10 6,66% 

Senior High Scholl (SMA) 72 48% 

Diploma III 20 13,33% 

Bachelor Degree 31 20,66% 

Post Graduate 17 11,33% 

Total 150 100% 

 Source: Primary Data processed, 2019 

  

From table 3, it can be seen that the respondent's last education was as many as 10 junior high school 

students, 72 as high school students, 20 as Diploma III students, 31 as many graduates, and 17 

postgraduate students. It can be concluded that the respondents with the most recent high school 

education dominated the most. 

  

Table 4 Profile of Respondents by Frequency of Use of Services 

Frequency of Use of Services Frequency Percentage 

2x 68 45,33% 

3x 50 33,33% 

> 4x 32 21,34% 

Total 150 100% 

 Source: Primary Data processed, 2019 

  

 From table 4 it can be seen that the frequency of respondents using hospital services is the 

frequency of 2 times as many as 68 people, frequency of 3 times as many as 50 people, and 

frequency > 4 times as many as 32 people. It can be concluded that respondents with the frequency of 

using private hospital services with a frequency of 2 times the most dominate. 

 

Convergent Validity 

 The results of data collection obtained from the questionnaire respondents must be tested for 

validity and reliability. The results of the study are said to be valid, if there are similarities between 

the data collected and the data that actually occurs in the object under study. Valid means the 

instrument can be used to measure what you want to measure. Convergent validity of the 

measurement model with reflexive indicators can be seen from the correlation between each indicator 

score and the construct score. The individual reflex size is said to be high if it correlates more than 

0.70 with the construct that Ghozali (2012) wants to measure. 

 However, according to Chin in Ghozali (2012) for the initial research phase of the development of 

a scale measuring the loading values of 0.50 to 0.60 is considered sufficient. The researcher uses the 

standard loading 0.50. In this study the Convergent validity test is as follows: 
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Table 5 Convergent validity  

 
    Source: Smart PLS 2.0 

 

 Based on the table above shows that the statement of each variable can be said to be valid because 

the value is > 0.50, then a further test can be done. 

 

Discriminant Validity 

 Discriminant Validity is done through two stages, namely by looking at the cross loading value 

and comparing between the square of the correlation between the extract and the AVE value or the 

correlation between the extract and the root AVE. Discriminant Validity is assessed based on cross 

loading, if other constructs, then this shows that latent constructs predict the size of their block is 

better than the size of other blocks. It can also be assessed by square root of average variance 

extracted (AVE), if the AVE square root value of each construct is greater than the correlation value 

between constructs and other constructs in the model it is said to have good Discriminant Validity 

values according Ghozali (2012). The variable is declared valid if the Discriminant Validity > 0.50. In 

this study discriminant validity tests are as follows: 

 

Table 6 Discriminant Validity 

  AVE 

ASU 0,552111 

EMP 0,745911 

KP 0,821124 

REL 0,625873 

RES 0,692089 

RPI 0,669283 

TAN 0,539958 

 Source: Smart PLS 2.0 

 

 Based on the table above shows that the statements of each variable are all declared valid, this is 

because the value of Discriminant Validity > 0.50. 
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Composite Reliability 

The results of the study are said to be reliable if there are similarities in the data at different times, 

meaning that instruments that have reliability are instruments that, when used several times to 

measure the same object, will produce the same data as well. To test whether the instrument is 

reliable seen from the value of the composite realibility indicator block that measures a construct and 

also the value of cronbach's alpha. 

 

Table 7 Composite Reliability 

  Composite Reliability 

ASU 0,859386 

EMP 0,897859 

KP 0,901774 

REL 0,869900 

RES 0,870259 

RPI 0,889791 

TAN 0,874712 

   Source: Smart PLS 2.0 

 Based on the table above shows that the statements of each variable are all declared valid, this is 

because the Composite Reliability value is > 0.60. 

 

Structural (inner) Model 

 The inner model describes the relationship between latent variables based on substantive theory. 

Examination of the structural model is done by looking at the R-square value. Assessment of the 

model with PLS begins by looking at the R-square for each dependent latent variable. Changes in the 

R-square value can be used to assess the influence of latent dependent variables whether they have a 

substantive effect. The higher the R-square value, the greater the ability of the independent variable to 

explain the dependent variable so that the structural equation is better. In this study the Structural 

(Inner) Model is as follows: 

 

Table 8 Goodness of Fit – Inner Model (Structur Model) Test 

  
R 

Square 

KP 0,291276 

RPI 0,284367 

    Source: Smart PLS 2.0 

  

 Based on table 8, shows the R-square value of the Servqual dimension variable to Satisfaction of 

0.291, the satisfaction variable to the repurchase intentions variable of 0.284. The higher the R-square 

value, the greater the ability of the independent variable to explain the dependent variable so that the 

structural resistance is better. 

 

Hypothesis Testing 

 The proposed hypothesis can be tested from looking at the magnitude of the T-statistic value. 

Because PLS does not assume normality and data distribution, PLS uses a non parametric test to 

determine the significant level of pathcoefficient, where the value of t (t-statistics) is generated by 

running a bootstraping algorithm on SmartPLS 2.0. Its usefulness to determine whether or not the 
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hypothesis proposed is accepted. The hypothesis will be accepted if the t-statistic value exceeds 1.96 

Ghozali (2012). In this study the Hypothesis Test is as follows: 

 

Table 9 Hypothesis Testing 

 
Source: Smart PLS 2.0 

 

Based on the results of hypothesis testing found in table 9 above it can be concluded that the 

following: Assurance does not have a significant effect on satisfaction, this is due to the value of the T 

statistic (0.287) < t-statistical value (1.96). Then Ha is Rejected and H0 is Accepted, Emphaty has a 

significant effect on Satisfaction, this is due to the value of T statistic (2,078) > t-statistic value (1.96). 

Then Ha is accepted and H0 is rejected, reliable does not have a significant effect on satisfaction, this 

is due to the value of the T statistic (0.859) < t-statistic value (1.96). Then Ha Rejected and H0 

Accepted, Responsibility does not have a significant effect on Satisfaction, this is due to the value of 

the T statistic (1,152) < t-statistical value (1.96). Then Ha is Rejected and H0 is Accepted, Tangible has 

no significant effect on Satisfaction, this is due to the value of the T statistic (1,340) < t-statistic value 

(1.96). Then Ha is Rejected and H0 is Accepted, Satisfaction has a significant effect on Repurchase 

Intentions, this is due to the value of T statistic (9,816) > t-statistic value (1.96). Then Ha is accepted 

and H0 is rejected. 

 

Conclusions 

Based on the results of research on the Impact of Service Quality Dimensions on Patient 

Satisfaction and Repurchase Intentions in the Public Health Industry, the results are summarized as 

follows: Based on the hypothesis test shows that Assurance has no significant effect on Satisfaction, 

From this result, Ho is accepted and Ha is rejected. This means that assurance does not have a 

significant effect on patient satisfaction. Emphaty has a significant effect on Satisfaction Satisfaction, 

From this result means Ho is rejected Ha accepted. This means that the higher the empathy created by 

the hospital will increase patient satisfaction. Responsibility does not significantly influence 

Satisfaction, From this result, Ho is accepted and Ha is rejected. This means that responsibility has no 

significant effect on customer satisfaction. Tangible does not have a significant effect on Satisfaction, 

From this result, Ho is accepted and Ha is rejected. This means that tangible has no significant effect 

on patient satisfaction. Satisfaction has a significant effect on Repurchase Intentions, From this result 

means Ho is rejected Ha accepted. This means that the higher satisfaction felt by patients will increase 

repurchase intentions. The benefits of this study is developing knowledge about marketing, especially 

regarding patient satisfaction, dimensions of service quality and patient loyalty, Become additional 
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information and input for hospital management to take steps in solving problems faced in 

maintaining satisfaction and loyalty of patients, Providing information and additional knowledge to 

other researchers who want to conduct research and discussion on the same problem in the future. 
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