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 Patient satisfaction is a critical measure of healthcare quality, 

particularly in cardiac outpatient services where cardiovascular 

disease constitutes a major global health burden. In Indonesia, stroke 

and ischemic heart disease represent the leading causes of mortality, 

emphasizing the need for effective and responsive cardiac care. 

Despite a national hospital satisfaction rate of 82.7%, this figure 

remains below the government target of 90–95%, highlighting gaps 

in service delivery, especially in responsiveness and reliability. This 

study aims to examine the influence of Health Belief Model 

dimensions (perceived benefits and perceived barriers) and 

SERVQUAL service quality attributes (reliability and 

responsiveness) on outpatient satisfaction at a cardiac polyclinic, 

while controlling for sociodemographic factors such as age, gender, 

education, and marital status. A quantitative cross-sectional design 

was employed, collecting data from 146 adult patients using 

structured questionnaires. Data were analyzed through hierarchical 

multiple regression to determine the partial and combined effects of 

the independent variables. The findings indicate that responsiveness 

is the most dominant predictor of patient satisfaction, followed by 

reliability and perceived barriers, whereas perceived benefits and 

sociodemographic factors showed no significant influence. These 

results suggest that operational efficiency and barrier mitigation are 

more impactful than inherent medical benefits in determining patient 

satisfaction. The study concludes that prioritizing responsiveness, 

reliability, and the reduction of procedural barriers can substantially 

improve patient satisfaction, providing actionable insights for 

healthcare management and policy optimization. 

 

INTRODUCTION 

Quality health services are a key pillar in improving public health, where patient 

satisfaction is a crucial indicator for measuring the effectiveness of these services (Thuy et al., 

2021). Globally, the strengthening of health services is driven by the high burden of 

cardiovascular disease. Heart disease is currently the leading cause of death worldwide, 

accounting for around 31% to 32% of total global deaths (Lina & Saraswati, 2019; Muharram 

et al., 2024). In Indonesia, this burden is particularly significant, with stroke and ischemic heart 

disease as the main causes of death, accounting for 36.33% of total national deaths (Wahyuni 

et al., 2022; Zakaria et al., 2022). 

Although the hospital satisfaction rate in Indonesia nationally reaches 82.7% (Ivany et 
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al., 2023; Ramadia et al., 2022), this figure remains below the government's target of 90–95% 

(Ivany et al., 2023). In cardiac polyclinics, the high complexity of cardiovascular care — such 

as delays in diagnosis and complicated procedures — is often a major challenge (Lina & 

Saraswati, 2019; Wahyuni et al., 2022), especially in the responsiveness dimension, which 

nationally shows the largest gap in the SERVQUAL survey on government health services 

such as BPJS and requires significant improvement (Faeni, 2023). 

There are important research gaps underlying this study. Many previous studies have 

treated patient characteristics as the main independent variable, whereas the literature has 

consistently shown that sociodemographic factors such as age, gender, and education level 

serve as confounding variables that can obscure the causal relationship between service quality 

and patient satisfaction (Aljarallah et al., 2023; Chenhui et al., 2022; Crow et al., 2002; 

McFarland et al., 2015). For example, older patients tend to have lower expectations and are 

therefore more easily satisfied, while patients with higher education provide more critical 

assessments due to a better understanding of their condition and greater demands for quality 

communication (Adhikari et al., 2021) and (Kalaja & Myshketa, 2016; McFarland et al., 2015). 

This approach often overlooks the need to control for these variables in order to isolate the 

purely influence of actionable service factors (Chenhui et al., 2022; Crow et al., 2002). 

The urgency of this research is based on three main research gaps: the incompatibility of 

global models with the local context, the methodological limitations of previous studies, and 

the urgent need for data-driven policies in Indonesia. First, there is a contextual gap in which 

service quality models such as SERVQUAL and the Health Belief Model psychological 

framework are mostly validated in developed countries, rendering them often less sensitive to 

access barriers and infrastructure limitations typical of developing countries (Darzi et al., 2023; 

Endeshaw, 2020; Nguyen et al., 2021). Second, previous studies have exercised limited control 

over non-actionable sociodemographic factors, and as a result often fail to accurately isolate 

the true influence of technical and functional service quality on patient satisfaction (Crow et 

al., 2002; McFarland et al., 2015). Third, in terms of health policy, there is a disconnect 

between Indonesia's national satisfaction target of 90–95% and the current achievement of only 

82.7%, making it necessary to map specific service elements to ensure efficient allocation of 

limited resources within the national health system (Ivany et al., 2023; Rajić et al., 2021; 

Ramadia et al., 2022). 

The novelty of this study lies in its innovative approach of positioning sociodemographic 

factors as control variables, addressing a research gap in which previous studies have often 

treated these variables as primary independent variables, thereby obscuring the causal 

relationship between service quality and patient satisfaction (Aljarallah et al., 2023; Chenhui 

et al., 2022; Crow et al., 2002; McFarland et al., 2015). By controlling for baseline patient 

characteristics such as age, education, and gender — where older patients tend to be more 

easily satisfied due to lower expectations while more educated patients tend to be more critical 

(Adhikari et al., 2021; Kalaja & Myshketa, 2016) — this study isolated the true influence of 

the Health Belief Model dimensions (perceived benefits and barriers) and SERVQUAL 

attributes (reliability and responsiveness) on satisfaction (Chenhui et al., 2022; Sonali & 

Shenoy, 2024). This approach allows for the identification of actionable variables that can be 

targeted by management, such as strengthening therapeutic communication to address 

perceived benefits and standardizing service times to improve responsiveness, in order to 



 

12473 

effectively enhance patient satisfaction in cardiac polyclinics (Khatimah et al., 2024; Qanitha 

et al., 2022; Subagja & Rosyidah, 2023). 

Despite Indonesia achieving a national hospital satisfaction rate of 82.7% (Ivany et al., 

2023; Ramadia et al., 2022), this remains below the government target of 90–95%. Cardiac 

polyclinics, due to the complexity of cardiovascular treatments and intricate procedures, 

frequently face challenges in service delivery, particularly in the responsiveness dimension, 

which represents the most critical gap identified in SERVQUAL evaluations of public 

healthcare (Faeni, 2023). 

Previous studies have largely emphasized patient characteristics as primary predictors of 

satisfaction; yet emerging literature underscores that sociodemographic factors such as age, 

education, and gender serve as confounding variables. Older patients often demonstrate lower 

expectations, resulting in higher reported satisfaction, while highly educated patients tend to 

evaluate service quality more critically (Adhikari et al., 2021; Kalaja & Myshketa, 2016; 

McFarland et al., 2015). Controlling for these variables is essential to isolate the genuine 

influence of actionable service factors on patient satisfaction (Chenhui et al., 2022). 

The methodological gap in existing research is significant. While service quality 

frameworks such as SERVQUAL and psychological models such as the Health Belief Model 

(HBM) have been validated in developed countries, they are often misaligned with the realities 

of developing healthcare systems, where infrastructure limitations and access barriers are 

prevalent (Darzi et al., 2023; Endeshaw, 2020; Nguyen et al., 2021). This underscores the 

necessity for context-specific empirical studies to adapt these models to local healthcare 

environments. 

In addition, prior studies often inadequately control for sociodemographic factors, which 

diminishes the ability to discern the actual contribution of service quality attributes to patient 

satisfaction. This presents an opportunity for research designs that integrate sociodemographic 

controls to accurately measure the impact of reliability, responsiveness, and health belief 

dimensions on satisfaction outcomes (Crow et al., 2002; McFarland et al., 2015). 

This research addresses these gaps by employing a quantitative, cross-sectional design 

focused on outpatients at a cardiac polyclinic in Indonesia. By explicitly controlling for 

sociodemographic factors, the study isolates the effects of HBM dimensions — perceived 

benefits and perceived barriers — and key SERVQUAL attributes — reliability and 

responsiveness — on patient satisfaction (Baždarić et al., 2021; Bujang et al., 2022). 

The novelty of this study lies in its integrative approach, which positions actionable 

service variables at the forefront while neutralizing the effects of immutable patient 

characteristics. This approach reveals that responsiveness is the dominant predictor of 

satisfaction, followed by reliability and perceived barriers, whereas perceived benefits exhibit 

a "must-be quality" effect, functioning as a baseline expectation rather than a differentiator of 

satisfaction (Wang et al., 2024; Bibliometric Analysis, 2024). 

The urgency of this research is amplified by the discrepancy between national targets and 

actual satisfaction rates. By identifying and quantifying the impact of specific, actionable 

factors, healthcare administrators can optimize resource allocation, streamline service 

protocols, and implement targeted interventions to meet or exceed satisfaction benchmarks 

(Ivany et al., 2023; Ramadia et al., 2022). 

The purpose of this research is to provide evidence-based insights linking patient 
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psychological perceptions and service quality dimensions to measurable satisfaction outcomes, 

offering a validated model suitable for implementation in Indonesian cardiac polyclinics. In 

doing so, it contributes a framework for performance improvement, managerial decision-

making, and policy formulation in healthcare operations (Khatimah et al., 2024; Subagja & 

Rosyidah, 2023). 

Ultimately, the study's objectives extend beyond theoretical contributions, aiming to 

enhance practical healthcare management, enabling hospitals to improve patient experiences, 

strengthen trust, and achieve national satisfaction targets. By clarifying the causal relationships 

between HBM, SERVQUAL, and satisfaction, the research benefits both academic discourse 

and the operational efficiency of cardiac care services in Indonesia, potentially informing 

broader healthcare strategy and policy (Afro, 2021; AlOmari & Hamid, 2022). 

 

RESEARCH METHOD 

This study will use a quantitative approach with a cross-sectional design. The quantitative 

approach was chosen because it aims to test hypotheses and analyze the influence of 

sociodemographic factors, Health Belief Model, and service quality individually on the 

satisfaction of cardiac polyclinic patients (Baždarić et al., 2021; Bujang et al., 2022). The cross-

sectional design allows for the collection of data from participants at a single point in time, 

which is efficient for analyzing prevalence and correlations between variables. This design is 

suitable for identifying patterns and relationships of pseudo-causality without intervention, 

providing an overview of the conditions at the time the study was conducted. 

 

Population and Sample 

The target population of this study is all adult patients who undergo outpatient treatment 

at the cardiac polyclinic at hospital X in Indonesia. The selection of this population is based on 

a research focus that examines patient satisfaction in the specific environment of cardiovascular 

services, a crucial area given the high prevalence of heart disease and its impact (Qanitha et 

al., 2022). 

Sampling will use the purposive sampling method. This method was chosen because it 

allows researchers to deliberately select participants who meet specific criteria relevant to the 

research objectives, thereby obtaining in-depth information from a well-defined group. This 

approach ensures that each respondent has relevant experience with the cardiac polyclinic and 

can provide appropriate data for hypothesis testing, while also being able to answer the research 

objectives with a focus on the relevant target population. 

The sample size will be targeted at a minimum of 140 respondents. This number is 

considered adequate for multiple regression analysis, which requires a large enough sample to 

produce a stable parameter estimate and adequate statistical strength, especially considering 

the number of independent variables to be tested (Baždarić et al., 2021; Bujang et al., 2022; 

Mahat et al., 2024). 

In general, some literature suggests a minimum of 10 to 15 subjects per independent 

variable in regression models to achieve adequate statistical strength and reduce the risk of 

estimation bias (Moschis, 2024). Other literature for multiple regression analysis includes 

formulas such as N ≥ 50+8m (for R2) or N ≥ 104+m (for individual predictor coefficients), 

where m is the number of predictors (Memon et al., 2020). Assuming there are 10 predictors, 
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this formula will produce between 130 and 114 respondents. Therefore, the target of 140 

respondents is more than enough and will provide high statistical power to detect significant 

effects, if any, as well as ensure the stability and validity of regression model results 

(Althubaiti, 2022; Seabrook, 2025). 

Data Collection Techniques 

Data collection will be carried out using a structured questionnaire that is self-

administered by patients. This process will follow the following stages, ensuring that the data 

collected is relevant and valid to answer the research objectives: 

1. Research Permit: Permits will be submitted to the hospital management and the relevant 

research ethics committee. 

2. Enumerator Training: A team of researchers or trained research assistants will be trained 

on the research objectives, data collection procedures, research ethics, and how to explain 

the questionnaire to respondents. 

3. Respondent Approach: Respondents who meet the inclusion criteria will be identified at 

the cardiac polyclinic after they have completed receiving services and before leaving the 

healthcare facility. 

4. Explanation and Informed Consent: Each prospective respondent will be provided with a 

full explanation of the research objectives, the benefits of participation, the rights of the 

respondents, and the guarantee of data confidentiality. After understanding, the respondent 

will be asked to sign an informed consent sheet as proof of consent. 

5. Filling out the questionnaire: Willing respondents will fill out the questionnaire 

independently. The enumerator will be ready to help if there are any questions or difficulties 

in understanding the questionnaire items, but it will not affect the respondent's answers. 

6. Completeness Check: After the questionnaire is filled out, the enumerator will conduct a 

brief check to ensure that all questions have been answered completely. 

7. Data Anonymity: Data will be collected anonymously to maintain respondents' privacy. 

Each questionnaire will be assigned a unique code without a personal identity. 

Data Analysis Techniques 

The data collected in this study will be analyzed using a statistical program through 

several stages of analysis to answer the formulation of the problem and the purpose of the 

research comprehensively. Descriptive analysis was used to describe the sociodemographic 

characteristics of respondents as well as the data distribution of each research variable through 

frequency values, percentages, averages, standard deviations, medians, minimum values, and 

maximums presented in the form of tables and graphs using SPSS. Furthermore, data quality 

tests were carried out which included validity tests using Pearson correlation, reliability tests 

using Cronbach's Alpha with a value of ≥ 0.7, and classical assumption tests consisting of 

normality, multicollinearity, heteroscedasticity, and linearity tests to ensure that the data met 

the requirements of inferential analysis. The research instrument was also tested first through 

a pilot test on 15-30 respondents with similar characteristics to the research sample to ensure 

that the instrument was valid and reliable. Bivariate analysis was carried out using the Pearson 

and Spearman Rank correlation tests to determine the relationship between independent and 

dependent variables while detecting the potential for initial multicollinearity between 

independent variables. Furthermore, inferential analysis was carried out using Hierarchical 

Multiple Regression with two main stages, namely including sociodemographic control 
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variables in the first stage and the main variables of the Health Belief Model and SERVQUAL 

in the second stage to see the contribution of the influence of each variable on patient 

satisfaction. Model testing was conducted using determination coefficients, simultaneous 

significance tests, partial significance tests, and standard beta coefficients to determine the 

most dominant variables influencing patient satisfaction at cardiac polyclinics. 

 

RESULTS AND DISCUSSION 

Results of Descriptive Analysis of Research Variables 

The descriptive analysis provides an overview of patients' perceptions of the following 

research variables: 

1. Perceived Benefits & Barriers: These two variables had an identical average score of 

24.9. However, Perceived Barriers showed a wider variation of answers (SD = 4.98) than 

Perceived Benefits (SD = 3.59). 

2. SERVQUAL: The Reliability variable has an average of 24.8 (SD = 3.12), while 

Responsiveness has an average of 16.6 (SD = 2.11). 

3. Patient Satisfaction: Overall, patients reported a high level of satisfaction with an average 

score of 30.3 (SD = 3.44) of the maximum total score. This is in line with the national 

average of hospital satisfaction in Indonesia which is 82.7% (Ivany et al., 2023; Ramadia 

et al., 2022). 

Descriptive statistical table: 

Variabel N Minimum Maximum Mean Hours of deviation 

Perceived Benefits 146 6 30 24.9 3.59 

Perceived Barriers 146 7 35 24.9 4.98 

Reliability 146 12 30 24.8 3.12 

Responsiveness 146 8 20 16.6 2.11 

Patient Satisfaction 146 20 35 30.3 3.44 

 

Instrument Quality Test 

1. Validity Test 

The validity test was performed using the Pearson correlation between the score of each 

item and the total score of the construct. An item is declared valid if it has a positive and 

significant correlation with the total score of its construct. 

Based on the test results, all items in the patient satisfaction variable (D1–D7) had a 

significant item-total correlation, ranging from 0.751 to 0.852 with a p-value of < 0.001, and 

were therefore all declared valid. This shows that each item in the patient satisfaction construct 

adequately represents the measured construct. 

In the perceived benefits construct, all items (B1–B6) also showed a significant item-

total correlation, ranging from 0.686 to 0.764 with a p-value of < 0.001. Thus, all items in the 

perceived benefits variable are declared valid. 

In the perceived barriers construct, items B7a–B13a have an item-total correlation 

coefficient ranging from 0.687 to 0.852, all of which are significant at p < 0.001. This result 

confirms that all items in the perceived barriers variable are valid as construct measures. 

In the reliability construct, all items (C1–C5) have an item-total correlation ranging from 

0.752 to 0.880 with a p-value of < 0.001. This indicates that all items comprising the reliability 

variable are valid. 

https://dummy-citation.com/citation?d=z%3AtVjbbuPIETWymyDIRwT94sQBdCNFSlTe6PVk1%2FaMY0gyBvvYFFtkixTJJdn2aJ%2BCTR7zQ%2FN3OdW86EY7mMXOPIxJqbu6%2BlTVqVP65fPFN%2Bs0l4FMvhU%2FqbQUu2969yJTvOAJe%2BSFFAm7kR4PJL2LmO94op8Sn69LnuN5zl94ye54TM%2BLpxt2L7YeTwK83vGI5yVn11hYsiUPVcLMkTnGkvqIrDqC%2B9geshBvMcvIeIYNPi0QiYw5nV4vLUUeYnnGIpmIfMOxovEK%2FwfMl57IZYTXNBYhW5NJWfLiYF0kChHyEk9X8FUkeGfzwW2PfDP%2FNjjzbityleEqCctFkaVvuVKqAEdpR%2FDN4AAy%2FdlWbGGZLNHdGDyNFK%2Fc0%2FbxvSeSUkUsTnf1F%2FVhtCE6cexqDqORKiW5PprA9QVu5fOcnS3N4M4BBBrjOoC5DuBGB3DHZanYzL48h2bkwP61yH2YzclZ2BBwkWKjL1fCegj8Yx4p%2Bh4u0KFTo4bN125obw6P9GUpthTuQ59OEqmOrIpUjj%2BZyHVsAV%2FrTMRLESCT9xf3ZSRKpJxkHg9f6PI5oOWFAMrJCgkmmW30rMsmMskOKUGmSunziJEVDbrl9Cb1osNV9P2A%2BS9pHn2%2B%2BFPIvaLM%2Barc%2FeHjb5g%2BS7VRp0hTgJTOEXhTFUrAARTB9sWlixAAqBO4KW3bA2Ui6aAgUIm%2Bgy%2BKKJdZKdcMuZuUyFE8H23Zp8CZaXafgg%2BOeUFniacoFx7SZ6qAXFciCyWOxWoFF4g2kN58ixw%2BxIPcK0SschV2J9d5KhGAhcDrDmE%2BzE7gLaJERjrsMkFAFW5OPARf6wI6OrimrdQrRP6Mw3uARBYyRTi1jVUoVlEsi3LAbshGncZV0GIeq6rqfdhDsRcSCQekNQ%2FsAS%2FSdfmC3GWLx8WCDMV8S47sVIEV4E5QgNDV81rIQDgxZ%2B9RDzk8WWKD9GKxx8DqmZdVaqMONXXuS6CHZbhKQJ%2FWVZ6XFBeCvd7vjHvGeRlVBXIj8VEhAXIsuUdUvGvtUCbqKtYUz06K8W1fqi0dzsyMHtjryMKpJxTuQj4DsOKrueHYvdmbbvCiUKjBlfh6SIwoLG%2B4oGk33H09DKxXQvGD7vNt0uvS2uKzJOhXf1AS2sUeykgrASQOOnZ3V6vXMrQ%2BndioInLnrKe09NBJenQU2sdRt4JdlWyaZnZ0ciFWMKqlhCafE5%2Fs1qsWjS9tNqelFPPVShSAHVQiAvCh3R858SpNylx6qkzz4j%2BfL37nJ3wr8He95lsZ78TtM04XAWX7aim5T53z4nxdsJAFWFNWK5u311aHt0B1v1y852gvry0WizSRvFrp38ikXriSfvH54vcrP5UvxmgwNkYja7iJysGzJa2Bacwsw5eFl%2FwL%2FxfJL9KcTq2%2B7VgOPU37I9u04hThdTUqt35pGI4xnTljw7BNezI2LMc0QlrBY%2FEp%2BmiNZ4Y5nhiWuYFBVcG4obbSN8y%2BMYkQ9lTlK%2FGUx58WYVlmfx8ON%2FgE%2BwfoQM8iL0iPZTyMcfdkwFcD6Q8lEuXTIAsz8n2IriZXsRj66UsSp9wf6nsMDXs2c4JCeeUuAzIXAl0TTvHl7cOd%2B%2BQ%2BsPt3j0%2FuAg%2BP7uL23QO7uWXX7ve39MG79%2B6P7oN%2Berhx%2F7F053ieux%2FdJbtz39OzTuN3H67dh%2B%2Fxeufeu%2FOli%2F1zd%2BnTgX9cKVzpr3SlAncC4IM0D4avgN4xEfx30Vb06FKn%2FNbTGd%2BlSUnOkTppBHgkwCpa2GshUzVn6ptbklPU7DUx8EJbhLVqCRWkB85ga1AEpA5XGYaHDM8gjCs3yyWKBPxwT1ou4ewvIJUcjY%2BUqjGFUsW%2FimZAs89ih6boi6jYuwui2aGCoRubttyIFu22Vr%2BoLC2qmnFhjs1eDHcYCg
https://dummy-citation.com/citation?d=z%3AtVjbbuPIETWymyDIRwT94sQBdCNFSlTe6PVk1%2FaMY0gyBvvYFFtkixTJJdn2aJ%2BCTR7zQ%2FN3OdW86EY7mMXOPIxJqbu6%2BlTVqVP65fPFN%2Bs0l4FMvhU%2FqbQUu2969yJTvOAJe%2BSFFAm7kR4PJL2LmO94op8Sn69LnuN5zl94ye54TM%2BLpxt2L7YeTwK83vGI5yVn11hYsiUPVcLMkTnGkvqIrDqC%2B9geshBvMcvIeIYNPi0QiYw5nV4vLUUeYnnGIpmIfMOxovEK%2FwfMl57IZYTXNBYhW5NJWfLiYF0kChHyEk9X8FUkeGfzwW2PfDP%2FNjjzbityleEqCctFkaVvuVKqAEdpR%2FDN4AAy%2FdlWbGGZLNHdGDyNFK%2Fc0%2FbxvSeSUkUsTnf1F%2FVhtCE6cexqDqORKiW5PprA9QVu5fOcnS3N4M4BBBrjOoC5DuBGB3DHZanYzL48h2bkwP61yH2YzclZ2BBwkWKjL1fCegj8Yx4p%2Bh4u0KFTo4bN125obw6P9GUpthTuQ59OEqmOrIpUjj%2BZyHVsAV%2FrTMRLESCT9xf3ZSRKpJxkHg9f6PI5oOWFAMrJCgkmmW30rMsmMskOKUGmSunziJEVDbrl9Cb1osNV9P2A%2BS9pHn2%2B%2BFPIvaLM%2Barc%2FeHjb5g%2BS7VRp0hTgJTOEXhTFUrAARTB9sWlixAAqBO4KW3bA2Ui6aAgUIm%2Bgy%2BKKJdZKdcMuZuUyFE8H23Zp8CZaXafgg%2BOeUFniacoFx7SZ6qAXFciCyWOxWoFF4g2kN58ixw%2BxIPcK0SschV2J9d5KhGAhcDrDmE%2BzE7gLaJERjrsMkFAFW5OPARf6wI6OrimrdQrRP6Mw3uARBYyRTi1jVUoVlEsi3LAbshGncZV0GIeq6rqfdhDsRcSCQekNQ%2FsAS%2FSdfmC3GWLx8WCDMV8S47sVIEV4E5QgNDV81rIQDgxZ%2B9RDzk8WWKD9GKxx8DqmZdVaqMONXXuS6CHZbhKQJ%2FWVZ6XFBeCvd7vjHvGeRlVBXIj8VEhAXIsuUdUvGvtUCbqKtYUz06K8W1fqi0dzsyMHtjryMKpJxTuQj4DsOKrueHYvdmbbvCiUKjBlfh6SIwoLG%2B4oGk33H09DKxXQvGD7vNt0uvS2uKzJOhXf1AS2sUeykgrASQOOnZ3V6vXMrQ%2BndioInLnrKe09NBJenQU2sdRt4JdlWyaZnZ0ciFWMKqlhCafE5%2Fs1qsWjS9tNqelFPPVShSAHVQiAvCh3R858SpNylx6qkzz4j%2BfL37nJ3wr8He95lsZ78TtM04XAWX7aim5T53z4nxdsJAFWFNWK5u311aHt0B1v1y852gvry0WizSRvFrp38ikXriSfvH54vcrP5UvxmgwNkYja7iJysGzJa2Bacwsw5eFl%2FwL%2FxfJL9KcTq2%2B7VgOPU37I9u04hThdTUqt35pGI4xnTljw7BNezI2LMc0QlrBY%2FEp%2BmiNZ4Y5nhiWuYFBVcG4obbSN8y%2BMYkQ9lTlK%2FGUx58WYVlmfx8ON%2FgE%2BwfoQM8iL0iPZTyMcfdkwFcD6Q8lEuXTIAsz8n2IriZXsRj66UsSp9wf6nsMDXs2c4JCeeUuAzIXAl0TTvHl7cOd%2B%2BQ%2BsPt3j0%2FuAg%2BP7uL23QO7uWXX7ve39MG79%2B6P7oN%2Berhx%2F7F053ieux%2FdJbtz39OzTuN3H67dh%2B%2Fxeufeu%2FOli%2F1zd%2BnTgX9cKVzpr3SlAncC4IM0D4avgN4xEfx30Vb06FKn%2FNbTGd%2BlSUnOkTppBHgkwCpa2GshUzVn6ptbklPU7DUx8EJbhLVqCRWkB85ga1AEpA5XGYaHDM8gjCs3yyWKBPxwT1ou4ewvIJUcjY%2BUqjGFUsW%2FimZAs89ih6boi6jYuwui2aGCoRubttyIFu22Vr%2BoLC2qmnFhjs1eDHcYCg
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In the responsiveness construct, items C6–C9 show an item-total correlation ranging 

from 0.814 to 0.861 with a p-value of < 0.001. Thus, all items in the responsiveness variable 

are declared valid. 

Variabel Item-total range r p-value Remarks 

Perceived Benefits 0.691 – 0.764 < 0.001 Valid 

Perceived Barriers 0.687 – 0.852 < 0.001 Valid 

Reliability 0.752 – 0.880 < 0.001 Valid 

Responsiveness 0.814 – 0.861 < 0.001 Valid 

Patient Satisfaction 0.751 – 852 < 0.001 Valid 

 

2. Reliability Test 

The reliability test was carried out using Cronbach's Alpha coefficient. An instrument is 

declared reliable if it has a Cronbach's Alpha value of at least 0.70. The results of the analysis 

showed that the research instrument consisting of 29 items had a Cronbach's Alpha value of 

0.908. This value indicates that the research instrument has excellent reliability, so that all 

items are declared consistent and suitable for use in further analysis. 

 

Classic Assumption Test 

1. Normality Test 

The normality test was performed on unstandardized residual using the Shapiro–Wilk 

Test. The test results showed a Shapiro–Wilk significance value of 0.184. Taking into account 

the sample size and the results of the Shapiro–Wilk assay, the residual model can be declared 

to be practically normally distributed, so that the assumption of normality is considered to be 

met. 

2. Multicollinearity Test 

The multicollinearity test was carried out by looking at the value of tolerance and 

variance inflation factor (VIF). Multicollinearity does not occur if the tolerance value is > 0.10 

and VIF is < 10. No multicollinearity problem was found because all variables had a VIF < 10 

(range 1.041 to 3.552) and a Tolerance value > 0.10 (Garg et al., 2024; Putri et al., 2023). 

Multicollinearity Table: 

Variabel Tolerance LIVE Remarks 

Perceived Benefits 0.652 1.534 Non-multicollinearity 

Perceived Barriers 0.960 1.052 Non-multicollinearity 

Reliability 0.286 3.494 Non-multicollinearity 

Responsiveness 0.282 3.552 Non-multicollinearity 

Age 0.906 1.103 Non-multicollinearity 

Gender 0.960 1.041 Non-multicollinearity 

Education 0.882 1.134 Non-multicollinearity 

Marital status 0.801 1.249 Non-multicollinearity 

 

3. Heteroscedasticity Test 

The heteroscedasticity test was carried out through the Glejser test between predictive 

and residual values. The model is declared to be heteroscedasticity when the residual points 

are randomly spread around the zero line and do not form a specific pattern. Indications of 

heteroscedasticity were found in the control variables (Gender, Education, and Marital Status 

with). However, the main variable still met the homoskedasticity assumption (p<0.005). 

https://dummy-citation.com/citation?d=z%3AnVfrchu3Fda0aafTR%2BgvTGaaNh1xyeWd9vQHLVE2x7akklTa9B%2B4C5Igd4ENgCXF%2FMrtSfIWfrt8B%2BBFF8tRMmNrdrEH536%2B8%2FGHDyd%2FmGkj51J9lm60WX04%2BeuCT60zPHHbz%2F74ReZeFizJuLX%2F%2FvxczHiZuc%2B%2FmLuX9AFSWs3prf9qPBn1zyZ0Wj0e%2B9di%2F%2FSkHpHT02QhLbOuTLeMy9wyp1kqnDC5VIK5hWBiNhOJY3rm35LSGKEcM9xJfcqMcKVRTCsmviml254yrlI2kyZnVn4r6IN%2FWfOsFBGbQEOhizKj27hGOg%2Fm8VAsuMl5IkonE54xW04rFsa1YYnOC66ksCyT1omUNJM%2Fw%2FP%2FMWTSP9drcadSr9VjVggjdRqxMc%2BLDHccXwnFSivV3EsWpSm0lWvBLEnQcS7cQqcIyCJH0C8V696xSmE1ayzljocwuOLZNriZ61Rk0B5u3Y%2BIsxz6JLyA40pwAwtzGLEUv78YsXMoZYXRCR3DFbLl1VsoCE5%2FQskDSQpvfD0es7Uw%2Fnu9xXiBGBOf8%2BB8iNI%2BKMBMl7DsFtw9v9QhQ9tQ7VSmTGnHFhyZ5TibKzmDYSjZd9HdfqBs%2Fb6K4%2BKh2BHz%2FR66%2BZmtf39WwtW3YotJTO1DbR%2BTfcHOdskZUXJeslFIzpViA5%2Bcl%2ByCwhwjK7vHryjioPGo%2FI6Zh%2F5nPKF%2BECm6Q8wRaKtS62aJVs7IaYkE2Z8AIqniuSAwmfFcZltxXeKzmKOz1XK44my84dbJ1OhMnDwWn18ljq8lDxdW%2FW3JLkvDZ%2BrJG4sLCQNUFn9FvuMyk3TpqQuzV2X2jbRBXEwkNzyIJjK1H07%2BlKRabuJaVG%2B3642qmNpltO7IOGp32r1U2qn6Dn%2Bt%2Bl7WW91apVvr9DJdCNX3yRmmLm60us1OvdPqdXutdrdWb7RqC5Lgmbhd%2FbfZ6MVxt9eu1ZdQU4ZsLpHNRqXWrNS7K0yCLk0ibkx2e75wrrAvqtUljqDARqXNI55EMq1KlYrbqFgU3scqN%2BjXTFRTvVGZ5mmV%2FK024nprjhZ22wIpOBFOOniRT94M2ODiYnA2YVcX7OxmNBpcTtioPxlenbLRYHIzumRXl2zwn5vh5OtT1r88Z2dX76%2F7l1%2Bz8fD%2FA%2Fq2f%2F%2Bq%2F%2B5mwIaXjHRev%2BmP3vfPBjeT4Vn%2FHRvDwNUoJeN%2Fwexmt%2F%2FYx4McR9rMq0%2Fk%2BZPL6M8%2FE2AMVYqqs7kGqqicGn%2FBLSAhwWO2ZRBVFjpygkDgCrIl8RE4wm8D1NstZjhnG%2BkWfop5qov9DnitdRoQdizMWiaCTfgt%2B%2Bfr8eRLmnRvO2Jv9EbA%2BmlArINiI8iud4cDgLxVCeQIYONxDECSwXvonQpAkwS47LYZtBR8KwzDbXEbQBIhTLcs0xsGB6AefQuo2q8%2FQKQzW2wWSfpIwoO8EpujSxnfHPw%2BRT5gFj5g6wh0jaLkYcmSOW3Cin3CQ9K%2B99AvZuwIwKjx6Mmn2Aa2nM8FBlyrkL%2BZEOmUJysSDoqh0yiExEusNyMd4Snty1SsZVg2BbQWmGlHqxkZ2G87qj%2BQh16hjVw0YiH8aiLYRxp05o0orSqfyPG9KPz68SUTVEiYxABSRnYMhHbZt3D32VlBqexWQRwLaL%2F%2B8F%2BbLckWGVcU%2FeE%2BxBOdZWiSvTBtdDYzOmetWuOB8rBRrdKbKc8yLEKVQu5AGY7NfNyvZDWUlgOjKSKfLFp64WCGzoQj%2B60d9vHOJ3jq3QFoH1MRnPgtOkO9%2FPdfy8f9yv7KtDyuJJY5mlzNd0wCDRnKiL1liETsmMQnHKC4uGdNgrVrUfx3NDctGJjfz6h2IAbPd%2Bs9eotgKvTXwUHie3dc4g7gXKboQuD1kvoBlEUBSULzY1QTga
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Variabel p-value Remarks 

Perceived Benefits 0.581 Non-heterokedasdicity 

Perceived Barriers 0.612 Non-heterokedasdicity 

Reliability 0.824 Non-heterokedasdicity 

Responsiveness 0.123 Non-heterokedasdicity 

Age 0.353 Non-heterokedasdicity 

Gender 0.008 Heterokedasdity 

Education 0.025 Heterokedasdity 

Marital status 0.048 Heterokedasdity 

 

4. Linearity Test 

The linearity test is performed to ensure that the relationship between the independent 

variable and the dependent variable is linear. A relationship is expressed as linear when the 

significance value of deviation from linearity is greater than 0.05 or the relationship pattern on 

the graph indicates a linear tendency. The Perceived Benefits and Barriers variables show a 

linear relationship with satisfaction. However, Reliability and Responsiveness show a non-

linear pattern in these data (Akbari et al., 2023; Muslimin et al., 2020). 

 

Variable Pairs p-value Remarks 

Perceived Benefits – Kepuasan 0.113 Linear 

Perceived Barriers– Kepuasan 0.109 Linear 

Reliability – Satisfaction 0.003 Non-linear 

Responsiveness – Satisfaction 0.018 Non-linear 

 

Bivariate Analysis 

The bivariate analysis in this study aims to see the strength and direction of the 

relationship between the research variables, namely the Health Belief Model dimension (B1 

and B2), the SERVQUAL dimension (C1 and C2), and the Patient Satisfaction variable (D1). 

Given that the data uses an ordinal scale and went through previous normality tests, the 

correlation technique used is Spearman's Rho. 

1. Spearman's Rho Correlation Test Results 

The results of the calculation of correlation coefficients for all the main variables of the 

study are presented in the following table: 

 

Table 4.X Summary of Spearman's Rho Correlation Results 

Variabel R p-value Remarks 

Age -0,148 0,075 Insignificant 

Gender -0,039 0,644 Insignificant 

Education 0,032 0,701 Insignificant 

Marital Status 0,037 0,662 Insignificant 

Perceived Benefits 0,387 <0.001 Signifikan 

Perceived Barriers 0,253 <0.001 Signifikan 

Reliability 0,687 <0.001 Signifikan 

Responsiveness 0,718 <0.001 Signifikan 

 

 

https://dummy-citation.com/citation?d=z%3ArVfLcuPGFVWl4pSTr%2BjdbEQQBF9idtR4nEyVZ2oSKo9ts9EkWmx0YxqAKE5lkZrkS2btH5i1%2F8Rf4nO7AQjkkGXZ5SqVJALd95577rkPfvx89buNdWqrzO%2FTvXW7z1d%2FzPi6rBwX1eHrT3d8rSWrpDGqZPjhbMtzPMh4RR8LzQ8yZfjA2YaXFU7mhY1ulc1tZR3ja6VVpSQumpQV5UFkVtutElzjvMARvNlspMDNTLJCOoDJuRGS2Q1sVn333pmLXht%2Ftv%2Fq2j9Zc7HLyE%2Fq1IMkeNZ4O%2FQSEdkdnReZUe9rINqrKoOLTG0zpuWD1HQ0VZuNErWuDtHKwqxlKi%2Bchblz%2BKpMywqmZFlIobjWB6YMK%2BuisK5SZusvNQZyaaoWzAnSDtQ1U55WI4UsS%2B4OHoARTvIyIFi3zAoLog1slvAnEAj%2BFpJyAbPCWpcqwytlTbQ0LVC2zywT3LCcP6pcfZBMHqS%2F4MH0b4Edrdkabz3LuGYNGNQNfLzbS%2Fyia71DTla1C%2BnxZ0BGRygrbAkpWBO0ABcVd1tZRcuQ%2B9LrSuUgISS6ydDW2gYfWBAeWwjUI3xfK7ED7Q4psDgDEK33F3DkwC%2BkdgKTFwWuBCE%2F6QFg%2B5qK3khu9pnSAEQ6QhqRVI4kcsp2l8vzooaxkPdWBSfSOSNsX184qhxDioHbZ%2B8uw9OyqtMD4yDHRygfea4Aiew6qf3BMlMFYqz2UpoTpq4pzYMvUnzNuMgUhO%2BV%2BeQSz4nIL5V7otpyhwSgxs4HEy2hS%2FcgDyyXVYYU7qHQuiQ0rfmCo0iEKsApESZ0nSK%2BloyNs7k%2FtjSy3rG33Gy3zkp2i%2BucLYXMWGhOd8HvS12v4bSA1uGB60OJh%2BSU6xKU5YW21Koo%2FfQW4ifjKa94AEQSR7wykw28PrNlRy29eeBOkWv0HWnwT5vjkJdQP8SXBZRUORILuVCm%2BQBekZ8SuSUvJYoj0IiP2aHALUnY0Vh8Dykzuyfg1HJ9oaitUagpkmKwRJcJk61BWyNAX1%2B9tJxNXvT345IihIJX1EWO3MjQopuOKSw%2BI3GNLOIoGU2v0VtQKueVhvKlvtSaCXdmSbQ8q782YECoMYjgH521jfQShMl83i%2BVp0A8bSedw8OhjlaqVDrPUkskeuWForjkebyYBUlTgGej74c9m0%2BjZZr6Rkjz4vrZtUoezvO1lw69Dc0QMwOviK1WBT5637rVuvZ0hP74rMo%2BaYhdZd8eWG1AHOUGAL32MZ6O6uUaXgG3GfzdoERqa52yjRWQKqCnNHdt4WVOIxTM4nCDFvBRuAbA0DOP%2BmcoQ2FrV0WaCxqWMv0G%2Bd4mcTIdjGLdxQwW%2FocdJzXo9rTrbFCi%2BrBZ7tYoGLlFuEa%2BObgPPMV0k1dfHs3%2BybWCCG04nN7Wqbp0Vi7RpFqrK4lUhJNCpeXnq69EatV%2BFEfz%2BTQZ3heyjAB3HMWLZD5KVbk2%2F8Xv0nxUSTKZD27i6aj9b%2FZvsCTN0of6Oi3Hk5tZchOPZ7g%2FSebz8WiU0QGu5ePuX5PxzQ2ezyeje9irAzX35GsQLwbjeIemA%2B6E%2FIfTjy%2ByqirKPw%2BHABdZtx1eALhFNVaHAtFepfT3a1H%2Fgttfrpl%2Felozv7qlTljUDitCs7B1lUwd3I88qI8ESW22qyeJNNscmsGSiUIWtC%2FtuUvDZVqOfvj048fvf%2Fz%2FJ1%2FtdV74glnLjD8o61BsnSkUn2MYMDV6%2FS8y4gXes8NdWMqw7dgOH0qlguKD4efZjVgzHiR32O%2B0RT%2Fz1Q5CcD6tBdUzKFm9Wb5lK5QRiuilqtBSXtEm%2Fp3N13Z3zd7e3ZIpENrZwhimTf59Tb0VyKjmsRM5qlj4FxwHmhHY3PBjsi59ndIFTCYRSnv1brUKUAtb1KED%2BM7R21tyW5um%2BYzjm6cFILzG4l
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Based on the results of the correlation test in Table 4.X, several important findings can 

be drawn as follows: 

a. The Relationship of the Health Belief Model Dimension to Patient Satisfaction 

The B1 variable had a significant positive correlation with patient satisfaction (D1) of 

$0.422p < 0.001$). Variable B2 also showed a significant positive association with satisfaction 

of $0.336 (). These findings indicate that the more positive an individual's health beliefs, the 

more likely they are to increase their satisfaction with services. This is in line with research 

that states that understanding aspects of patients' health beliefs can be a supporting factor in 

evaluating health service experiences (Purwanto et al., 2023). 

b. The Relationship of the SERVQUAL Dimension with Patient Satisfaction 

The service quality dimension showed the strongest correlation with patient satisfaction. 

The C1 variable has a correlation value of 0.677 (p < 0.001), and the C2 variable has the highest 

value of 0.713 (p < 0.001). The strength of this correlation at a strong level suggests that the 

SERVQUAL dimension is a major determinant that directly affects patient satisfaction at the 

study site. These results reinforce the theory that improving the quality of health services, both 

technically and functionally, will have a direct impact on patient loyalty and satisfaction 

(AlOmari & Hamid, 2022; Darzi et al., 2023). 

c. Relationships Between Independent Variables 

There is an interesting finding in which no significant relationship was found between 

dimensions B1 and B2. This shows that the two dimensions of the Health Belief Model are 

independent and measure entirely different constructs. In contrast, between the C1 and C2 

dimensions there was a very strong correlation of 0.803 (p < 0.001). This high correlation 

between SERVQUAL dimensions often appears in healthcare facility assessments, where 

patients' perceptions of one aspect of service (such as reliability) tend to align with their 

perceptions of other aspects (such as empathy or reassurance) (Trayvilla, 2025). Overall, all 

independent variables (B1, B2, C1, and C2) showed a significant unidirectional relationship 

with the dependent variable (D1). This provides a solid basis for proceeding to the multiple 

linear regression stage to examine the simultaneous and partial influence of these variables on 

patient satisfaction. 

Results of Hierarchical Multiple Linear Regression Analysis 

Multiple linear regression analysis was performed hierarchically in two models. Model 

1 only included sociodemographic control variables, namely age, gender, education, and 

marital status. Model 2 includes all variables in Model 1 plus the main variables of the study, 

namely perceived benefits, perceived barriers, reliability, and responsiveness. 

1. Model 1: Sociodemographics as a Control Variable 

The regression results in Model 1 showed that gender had a B coefficient of -0.147 with 

p = 0.810, education had a B coefficient of -0.039 with p = 0.911, marital status had a B 

coefficient of 0.204 with p = 0.592, and age had a B coefficient of -0.057 with p = 0.061. The 

overall p-value in Model 1 was greater than 0.05, so it can be concluded that sociodemographic 

factors have not shown a significant influence on patient satisfaction. Sociodemographic 

factors collectively explain only 3% () of the variation in patient satisfaction. None of the 

control variables (age, gender, education, marital status) had a partially significant effect (). 

This finding is interesting because in Model 1, age was almost close to significance (), which 

indicates a tendency for elderly patients to feel more easily satisfied, although it was not 

https://dummy-citation.com/citation?d=z%3AjVbbbhs3EHV6QfvSf%2BBTkRS2LMm5OEGQInESJC3spHbaAH3jkqNdWlxyw4vkDVDART%2BhT%2F0Uf0H%2FI1%2FSM1xJtZEYCGBZ0s5wLmfOGerPi60vZj6Y2rhv9NKH%2BcXWd42sYgpSpf7rf19Vp6SSWVAUH87%2FFm8aEl0wrQy9qL20ws9EakwUMWXdC3xIXhgH92RqmQhGEo6WInpl4N5xWKMQzbhiU94lOkscJ1JYwCRkFIFqGTSCwWNhvJXJeDfkIkFIqBDL%2BdBGoXMwri6GA78wemdyX3TSaWqNGomXSUgbvZAGriiNdFbrsrpcWaMEAlfUSKQJCKoa6WqUdyksdaZEE1UvcjLWvF9bXpC0qRFPyBqaiUOvyYqbL54c3tpGCQF9ZiuDBSxIId2cj3H7C5MMxdHDKjwSD4G0d%2FWjQ3Tltbe%2B7oHzw93VYwC%2BAXcJYJQMwZAWPqOxFh6bwCrH5FsKBVnviNF6JmMSP8mF%2FHD%2BTxStPPVBqCG5eAw40jDA6Z174l3mkXnnpAlof0mBhDaowlQ5ISGw445h6zzAdSkKgCykmO7txARIWzxDapzI5WOpNhAsWoBg5bSmaGo3KizSMskhjfLWgmPwI35H3zxewMYJcMzhg7T9ezgsDeB%2BfPjqREyno7HIsUDqkDdRcJR2KhnhpnzboeqwDS5FNLE%2ByQmrwXlhaMmHYw9ze3UWz43TsBXGbybBNaP7bNF5bPySMWlkeiBmJsRk%2B23RDGyoChuiaCTDww2bGRpidNoO42fCZZdjBvgrVRQmMyyYNf4qUjJHEq3H%2BCCQCEQx10DKIxjjsFYVH8T567X0KRozrNpoHE4roQkDNmGgosLAVFMCoDJifmC4TrMYR%2BIEBTjNrXK8T%2FWASmY2k1OosfIAgx3j3FgbN%2BptO%2Bt7AsdW40WbEJ5JPXtsWAzGCjrrCGxHtJHATJgT2zw9rB81sKPJLabvZMrgURF6QR2E2EBdgMFEXCoiiFglccYq9O7q1A%2B8UxaMwpkrCnz6P4TZdRgCMf3R4GbdQIwM3Jxx2agVTfAeuW5NFD6yES%2BPZXppZu%2BAKsPBDV4ulzXIPmVDyjL%2FOmOmRV6sPJOwnkCXbQGVEk8FIuL9EEdWKixdaOMpBFlPx9M7O5NJy4SRxlF46Wb%2BYuvLWmZsoRDP7YDfc7x80OPReEqIbuls%2F3dyWFPi5sGz4yPxLAffEeB%2BFWoJZg5rmss5ysqSDOKYIt5Uc8tyrrJMEP8vXDrayZb48pnJ1ti%2BeZ3DEiLxVOOycZuvOnhLWx%2F7z45lI%2Fs8eKuTYK5zrI%2BlNtL1g6c79I1sW5DksdPrQ8roeLH1ldLeLCbj0Z3p%2FmT3felztD%2Fem9yd3scmrNw5%2Fkd33qBlcJHO5m9v7%2B2Pb0%2Fuje%2Ftn8KUB3RPge7ezvjuzmSKLYQrJjZrgG%2BU2s5%2B%2BHzc5lg5PgdFvwZ79n2TUhcf7O6i0JEP9e6ni61jrlLfMQbzcgtZeoOvN5CD%2FOxnLLfLj1nktoevxc1A%2Bkl%2F4LNLN1KgGZYzK%2FktfhXE8nRrxYI%2FnvoVtY9AwqNhCf12%2BZ4%2BGZYCm%2BKPZd8fA%2Bn1DrgqCOb5yYr7v6y4f0l0G5m9Xt3qmpv7VuXPR%2BQ%2F
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statistically strong enough in this sample (Adhikari et al., 2021; Kalaja & Myshketa, 2016). 

Model 1 coefficient table 

Variabel R p-value Remarks 

Gender -0,147 0,810 Insignificant 

Education -0,039 0,911 Insignificant 

Marital status 0,204 0,592 Insignificant 

Age -0,057 0,061 Insignificant 

 

 

2. Model 2: Addition of Major Variables 

In Model 2, after the variables perceived benefits, perceived barriers, reliability, and 

responsiveness were  included in the model, sociodemographic factors remained unchanged to 

a significant effect on patient satisfaction. Gender has p = 0.492, education p = 0.795, marital 

status p = 0.727, and age p = 0.783. This suggests that all four sociodemographic variables 

function as control variables in the model and not as the primary predictors of patient 

satisfaction. 

Perceived Benefits had a B coefficient of -0.018 with p = 0.790, so it did not have a 

significant effect on patient satisfaction after sociodemographic factors were controlled. In 

contrast, perceived barriers have an R coefficient of 0.107 with p = 0.007, reliability has an R 

coefficient of 0.328 with p = 0.006, and responsiveness has an R coefficient of 0.757 with p < 

0.001. These findings show that perceived barriers, reliability, and responsiveness have a 

positive and significant effect on patient satisfaction after controlling for age, gender, 

education, and marital status. 

Based on standardized values, responsiveness was the most dominant variable on patient 

satisfaction (R = 0.464), followed by reliability (R = 0.297) and perceived barriers (R = 0.155). 

Thus, increasing service responsiveness is the most powerful factor related to increasing patient 

satisfaction in this research model. 

Model 2 coefficient table: 

Variabel R Say. Remarks 

Gender -0,283 0,492 Insignificant 

Education -0,060 0,795 Insignificant 

Marital status 0,089 0,727 Insignificant 

Age -0,006 0,783 Insignificant 

Perceived Benefits -0,018 0,790 Insignificant 

Perceived Barriers 0,107 0,007 Signifikan 

Reliability 0,328 0,006 Signifikan 

Responsiveness 0,757 <0.001 Signifikan 

 

 

3. Partial Regression Coefficient Interpretation 

Based on the results of the t-test on Model 2, the influence of each predictor can be 

explained as follows: 

a. Responsiveness: This variable is the strongest and most dominant predictor in the model. 

Any one-unit improvement in staff responsiveness will significantly improve patient 

satisfaction (Ali & Younas, 2021; Jones et al., 2024). This confirms that in cardiac 

https://dummy-citation.com/citation?d=z%3A7VnLctvIFVVN4ipXPiGr3jixUiRE8Cna2XDsqozK8WMkTznbZqMJtAig4e6GJHg1mapUZZ%2BvyCd4m0%2FJl%2BTcboAPiXRmNsksZiOCYPft%2Bzz33NYPn09%2BtdJGpap8JD%2FW2snm0asrLZROZKFTw6tMCbbiwmljma1FxrhlPJXs6eLt5TM2jcbD5%2BzFxTMWR6PBv7%2F%2Fx2gSDSanPZbKMpGmXTWMzuNu1TjGqkk0G2MRLxMmXVYqoVzTrh1Ew2lYO4gG51g7iGazU3YrjcTRFqpxJxN2q1xGh0jDc2a5U5aUVLpkesVcJlmFd7J0NmJv8dUw2rln1A03ii9zuTVLJrXALl32mBaiJgn0TFoamcNHkH5QD84Kfg0vwoj29EQVsrTYYOlNq8u%2Bnk8r9keycXIasQUcegsNVrrGYU6zpfRirDO6TKV1rDIyURSFo%2FJUyVbqRjJdO1pj5Y0sd%2FSI2Atdirz2X56xD5IJ%2Fz2BES7jOOGQUHISPMSF0dZC2moF%2B7FoV%2B57uFciiWSPOW5SSW5RpZMGCpAQG%2BQnykjhyDhVVEZD0x%2FpqFuSH2JqdKVNF%2BV96y3L9S3jWFlKCaMidqUKlXNE3tUJGWEzXecJuRaWI9Skp5FpjTV5w7yGnXk5nJd7jTLJc0QYx6hcQbmNL0gfgXA505BNgleuptRARlDiVwgWfT9mFI4j3%2BoaevvDIvZKNrfaJAjOuwM7euxt7VpRPfauXubI4UzbSjme99j9mu2xN7JCafzrnxQftqhdps1Ti1wbDoYxe1shORZCSFjyPoPzONwqcun9qARCAucgF2EJZy%2BMxLkI2AtdFBSphXNGLWtvyDgasAuKdunLBUf%2BOezvIXAKhVVJUyhnWU2vbAajyxRFlcBhbYElCnneyQvVhkhThNq85mXDCuR%2FXTAUAFKt4PAB6iVHddBno2uWkoa8ohxBYTtEh0rGJxzFKoAc1OOdK%2FxRvsp0bQSUo6xE8GBxrsp1t%2FGB9d4%2FtJ72qxJlSaepFRMZp2INGFHwREYsQUTXn09%2Bk%2FElbEQkm8fpon1kX3OxTo0v%2BUMRp1jo0mf9XdMdFACA9GozU1DKf6w5srN5joS4RTaZHpMllBFw9VGwQLn0VSl0AQdI57DU0onY3ZAleS5LOCxlSY3iC66A%2FxJ0CS48zhkZHIfkIZtzuDYUYasZNAI6Yy2H2zZ6INEvSkjDUVSYDdLEAypl4uFKIS8jf4Q2QGG4GmriLYNwpziUrfZrgX71uR%2Bx12guOrEt2LUlz5EYVMAWaBQS1utBFQno7FRIIME4YJMH068zvna8qg37pjsFb9tT3mu4QpgauUZ70MwqDjspT1sQ35hZVbnyKtjGOoksht4GBuoCNhf4EX4qvNJoWzgtaIbKoT03iHHim06XLVe7fvq2Rp%2FAQ8kBtOzi4oI9fXf1bR8Pp7AGEKMrbF027HLx5iWS2QBKfQHCYdQH6OwOkuAtJ%2B8csir0zf5u40RyUPpKg7JVAvEk9%2FJcAEhJuULykllEC%2FYidCh%2FlIsDZfB4uh%2FaLhL7reoYaHpXJ%2BgvABTUBfm268QkbSndrYSgzogf0VpIwf9q4D1G4SPZhqSoc6f6AG2PLLlO%2FQ7qKigOOjpil9JiETDTF8FwMN4Ughekl5YaJQmjxhFYSVeih3U%2B7DSQiCW1%2FtH8yY65LRgFAZR6kLrXdmntIRrVY%2FPhE1rtOzmCaH2pFLzE2gB944lfwH0XUUvqj6gi%2FIDsgW44XgABfyGT%2FxMyySr2u9w9%2F38Ryl%2F45M%2BOT%2BahMGXyErmVgvVN%2BoN5TsjuuRZK8G%2BfT75KSl5IfK5WHNY12SLJ1JqCRHSqXL2u19JmidG5PHm4evWOI955WJu%2FgbPKxHB2ya%2BP7nitbGZ42KGuMnXzxeXZVQYgRbjDhnRhiGPxY8vVdxVPsoY37fr8JVrxmr0z3PIkbBIq
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polyclinics, the speed of response of officers is a critical factor that determines patient 

perception (Khatimah et al., 2024; Wang et al., 2024). 

b. Reliability: The reliability of the service has a positive and significant influence. 

Consistency in medical services and the accuracy of doctor's appointments provide a sense 

of security for heart patients (Aninda, 2023, 2023). 

c. Perceived Barriers: Perceived barriers have a significant influence on the satisfaction 

model. This shows that the hospital's efforts in mitigating operational obstacles (such as 

queues and bureaucracy) are greatly benefited by patients (Afro, 2021; Wang et al., 2024). 

d. Perceived Benefits: Interestingly, perceived health benefits do not have a significant effect 

on satisfaction. This indicates the occurrence of a "benefit paradox", where patients 

consider medical benefits as a basic standard (must-be quality) that must exist, so that they 

are no longer the main differentiator of their satisfaction level (Bibliometric Analysis of 

the Health Belief Model in Healthcare Workers: Trends, Insights, and Future Directions, 

2024; Russ, 2006). 

4. Regression equations 

Based on the results of Model 2, the regression equation obtained is as follows: 

Y = 7.726 − 0.283(Gender) − 0.060(Education) + 0.089(Marital Status) − 0.006(Age) − 

0.018(Perceived Benefits) + 0.107(Perceived Barriers) + 0.328(Reliability) + 

0.757(Responsiveness) 

The equation shows that, when all other variables are held constant, higher scores in 

responsiveness, reliability, and perceived barriers were associated with greater patient 

satisfaction. Meanwhile, perceived benefits did not show a meaningful contribution in the 

model. 

5. Coefficient of Determination and Model Feasibility Test 

The R Square value in Model 1 was 0.173, which means that sociodemographic variables 

explain 17.3% variation in patient satisfaction. Once the main variable is entered on Model 2, 

the R Square value increases to 0.761. This shows that the variables perceived benefits, 

perceived barriers, reliability, and responsiveness provide an additional contribution of 76.1% 

to the variation in patient satisfaction beyond the influence of sociodemographic factors. The 

results of the ANOVA test showed that the regression model in Model 2 was significant 

simultaneously with an R2 value of 0.578 and a p-value of 0.001<001. Thus, regression models 

are feasible to be used to explain the influence of independent variables on patient satisfaction. 

 

Model R R Square p-value 

Model 1 0.173 0.03 0.364 

Model 2 0.761 0.578 <0.001 

 

6. Pengujian Hypothesis 

Based on the above analysis, the hypothesis testing conclusions are: 

a. H1: Rejected. Sociodemographic factors did not have a significant influence on the 

satisfaction of cardiac polyclinic patients at hospital X in Indonesia. 

b. H2: Rejected. There was no significant effect on patient satisfaction of cardiac polyclinic 

patients at hospital X in Indonesia. 
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c. H3: Accepted. There was a significant influence after controlling for sociodemographic 

variables on the satisfaction of cardiac polyclinic patients at hospital X in Indonesia. 

d. H4: Accepted. There was a significant positive influence on the satisfaction of cardiac 

polyclinic patients at hospital X in Indonesia. 

e. H5: Accepted. There is a very significant positive influence and is the dominant factor on 

the satisfaction of cardiac polyclinic patients at hospital X in Indonesia. 

 

Linearity Test Explained: Why Is There Something Not Linear? 

An interesting finding emerged on the classical assumption test, where the Perceived 

Benefits and Barriers is linear, however Reliability and Responsiveness show a non-linear 

pattern (in 𝑝 < 0,05Deviation from Linearity) .(Akbari et al., 2023; Muslimin et al., 2020) 

Academically in service operations management, this can be explained through the 

theory Diminishing Returns. On the dimensions Responsiveness and Reliability, the 

relationship with satisfaction does not always form a straight line. There is a "saturation point" 

where a very extreme increase in responsiveness no longer significantly increases satisfaction 

because the patient already feels fulfilled at a certain standard level. On the other hand, on the 

dimensions Health Belief Model, relationships are linear because health beliefs are internal 

psychological aspects that continue to evolve along with the information the patient receives, 

so their influence on satisfaction tends to be stable and unidirectional.(Bibliometric Analysis 

of the Health Belief Model in Healthcare Workers: Trends, Insights, and Future Directions, 

2024; Russ, 2006) 

 

Hierarchical Regression Analysis: The Role of Control Variables and Key Predictors 

The jump in value from 3% in Model 1 to 57.8% in Model 2 proves the significance of 

the variable 𝑅2actionable (can be intervened by management) .(Altman & Krzywinski, 2015; 

Gupta et al., 2024) 

1. Responsiveness as the Strongest Predictor: With, responsiveness is the main key. In 

cardiac polyclinics, time is a crucial aspect (e.g. in dealing with acute exacerbations). 

Patients are very satisfied when the staff is quick to respond to their complaints.𝛽 =

0,464(Khatimah et al., 2024; Wang et al., 2024) 

2. Reliability: Reliability in diagnosis and consistency of doctors' schedules provide a sense 

of security for heart patients who are at high risk of fatality.(Aninda, 2023, 2023) 

 

Paradoks Perceived Benefit vs. Perceived Barrier 

One of the most crucial findings in this thesis is why the Perceived Benefit is insignificant 

(), while 𝑝 = 0,790the Perceived Barrier is significant ().𝑝 = 0,007 

1. Why is Perceived Benefit Insignificant? 

In the context of cardiac specialist services, medical benefits (such as recovery or reduced 

risk of death) are considered Must-be Quality. Patients consider health benefits to be something 

that "should already be there" when they choose a specialist doctor. Because all patients have 

uniformly high expectations of benefits, these variables are no longer the differentiators 

(predictors) that cause one person to feel "more satisfied" or "less satisfied" than 

another.(Bibliometric Analysis of the Health Belief Model in Healthcare Workers: Trends, 

Insights, and Future Directions, 2024; Russ, 2006)(Bibliometric Analysis of the Health Belief 
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Model in Healthcare Workers: Trends, Insights, and Future Directions, 2024) 

2. Mengapa Perceived Barrier Signifikan? 

In contrast to benefits, barriers (such as BPJS queues, costs, or administrative 

complexities) are highly personal and vary for each patient. Heart patients in Indonesia often 

face huge bureaucratic hurdles. When the patient feels high resistance but the hospital is able 

to provide (Bibliometric Analysis of the Health Belief Model in Healthcare Workers: Trends, 

Insights, and Future Directions, 2024; Wang et al., 2024)(Faeni, 2023)Responsiveness Good, 

patients feel their efforts are "comparable", so that the barrier becomes a factor that greatly 

determines their final assessment of the service.(Afro, 2021; AlOmari & Hamid, 2022) 

 

Implications for Patient Satisfaction Comprehensive 

Overall, the regression results showed that patient satisfaction at Hospital X's Cardiac 

Polyclinic was a result of process management, not just a medical outcome. The fact that the 

main variable was able to explain 57.8% of the satisfaction variation suggests that management 

still has 42.2% of the space that may be influenced by other factors such as physical facilities 

(Tangible) or staff empathy that is not included in this model. However, by prioritizing the 

reduction of barriers ((Faeni, 2023; Sonali & Shenoy, 2024)barriers) and increased 

responsiveness (responsiveness), hospitals can effectively pursue the national satisfaction 

target set at 90–95%.(Ivany et al., 2023; Ramadia et al., 2022) 

 

Implications of the Findings 

Based on the findings of the research at Hospital X's cardiac polyclinic—where the main 

variable was able to explain the 57.8% variation in patient satisfaction ()—here are the sharp 

and strategic managerial implications for improving hospital performance:𝑅2 = 0,578 

1. Top Priority: Standardization and Acceleration of "Responsiveness" 

The findings suggest that responsiveness is the strongest predictor () of patient 

satisfaction at Hospital X. This suggests that the speed and alertness of staff are the most crucial 

factors for heart patients.𝛽 = 0,464 

Implications: Management must establish Service Level Agreement are strict on critical 

service points, especially registration wait times and the speed of officer response to patient 

complaints. Responsiveness is not only a matter of physical speed, but also alertness in 

providing comprehensive information about diagnostic procedures and medications that heart 

patients urgently need.(Khatimah et al., 2024; Subagja & Rosyidah, 2023)(Subagja & 

Rosyidah, 2023) 

2. Increased Reliability through SOP Compliance 

The Reliability dimension was found to have a significant effect (). For patients in cardiac 

polyclinics, the reliability of services is closely related to a sense of security and trust in medical 

accuracy.𝑝 = 0,006(Aninda, 2023) 

Implications: Hospital X needs to tighten oversight of compliance Standard Operating 

Procedure and the professionalism of medical staff in providing services as promised. The 

consistency of a cardiologist's practice schedule should be a priority, as inaccuracies can lower 

the perception of reliability that is the foundation of satisfaction.(2023)(Kamalo et al., 2024, 

2023) 

3. Obstacle Mitigation Strategy 
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This study found that Perceived Barriers had a significant effect, while Perceived 

Benefits did not. This signifies that medical benefits are considered the basic standard (must-

be quality) that should have been fulfilled in specialist services.(Bibliometric Analysis of the 

Health Belief Model in Healthcare Workers: Trends, Insights, and Future Directions, 2024; 

Russ, 2006) 

Implications: Management should focus on eliminating personal and administrative 

bottlenecks, such as the complexity of BPJS procedures, transportation constraints, or long 

queue times. Since health benefits are already considered a basic expectation, the main 

differentiator that will increase satisfaction at Hospital X is how effectively the hospital is able 

to reduce the burden of barriers that patients feel when accessing services.(Bibliometric 

Analysis of the Health Belief Model in Healthcare Workers: Trends, Insights, and Future 

Directions, 2024; Wang et al., 2024)(Afro, 2021; AlOmari & Hamid, 2022) 

4. Resource Allocation Efficiency: Sociodemographic Neutrality 

Regression analysis showed that after the service variables were controlled, 

sociodemographic factors (age, education, gender, marital status) did not have a purely 

significant influence on satisfaction. 

Implications: Hospital X management does not need to segment services too complicated 

based on the demographic characteristics of patients, as those factors are often beyond the 

control of the hospital. The focus of resource investment should be completely shifted to 

improving the quality of operations (service processes) that are (McFarland et al., 

2015)actionable, because operational performance is much more determinative of satisfaction 

than the personal profile of the patient.(Crow et al., 2002; McFarland et al., 2015) 

5. Pursuing National Satisfaction Targets (90–95%) 

Considering that the satisfaction rate in Indonesia nationally has only reached 82.7%, 

Hospital X has a great chance to excel by pursuing the national target of 90–95%.(Ramadia et 

al., 2022)(Ivany et al., 2023) 

Implications: To close the satisfaction gap, management needs to integrate training soft-

skills communication for medical staff to strengthen responsiveness. By prioritizing the 

reduction of operational barriers and improved staff responsiveness, Hospital X can effectively 

achieve higher and competitive satisfaction targets in the cardiovascular healthcare 

market.(Ramadia et al., 2022)(Ivany et al., 2023; Ramadia et al., 2022) 

 

CONCLUSION 

Based on the results of the study on the influence of sociodemographic factors, the Health 

Belief Model (HBM), and SERVQUAL on patient satisfaction in cardiac polyclinics, it can be 

concluded that an integrative model combining the dimensions of HBM and SERVQUAL is 

able to explain 57.8% of the variation in patient satisfaction beyond the contribution of 

sociodemographic factors. The responsiveness variable is the most dominant and significant 

factor in improving patient satisfaction, indicating that the speed and attentiveness of staff in 

providing assistance and addressing complaints greatly determines the quality of service at the 

cardiac polyclinic. In addition, reliability also has a positive effect on patient satisfaction, 

particularly with regard to diagnostic accuracy, timeliness of service, and consistency of 

hospital operations. Perceived barriers unexpectedly showed a significant positive influence, 

suggesting that even when patients face procedural and administrative barriers, the presence of 
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responsive staff is able to mitigate the impact of these barriers such that patients remain 

satisfied. Meanwhile, perceived benefits and sociodemographic factors such as age, gender, 

and education did not show a significant influence once the service quality variables were 

controlled for. Based on these findings, the management of Hospital X is recommended to re-

engineer the service flow through the implementation of response time standards, the provision 

of a real-time waiting time information system, the establishment of a patient assistance unit to 

simplify administrative procedures, the strengthening of compliance with service SOPs, and 

the enhancement of health education for patients to foster greater patient autonomy and a better 

understanding of the independent management of heart disease. 
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