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ABSTRACT 
Background: Patient satisfaction is an important indicator of hospital service 
quality, but hospitals often need evidence on which service-quality dimensions 
are most closely associated with patient evaluations. This study examined the 
association between perceived hospital responsiveness, measured using 
SERVQUAL-derived responsiveness items, and patient satisfaction at Undata 
General Hospital Palu. 
Methods: This quantitative cross-sectional study analyzed 96 valid patient 
survey responses collected at Undata General Hospital Palu, Central Sulawesi, 
Indonesia, from December 2025 to January 2026. Respondents were 
outpatient JKN (National Health Insurance) users selected using accidental 
sampling. Eligible respondents were patients who had a minimum of three 
visits to the hospital. Responsiveness was measured using four Likert-scale 
items, and patient satisfaction was measured using ten Likert-scale items. 
Composite scores were categorized using a 75% threshold. Descriptive 
statistics, cross-tabulation, Fisher’s exact test, crude odds ratio estimation, and 
correlation analysis were performed. Although formal ethical approval was not 
obtained, the study was conducted with consideration of ethical principles, 
including voluntary participation, informed consent, and confidentiality 
Results: Overall, 59.4% of respondents perceived hospital responsiveness as 
good, whereas only 26.0% were categorized as satisfied. Satisfaction was 
reported by 40.4% of respondents in the good-responsiveness group and 5.1% 
in the poor-responsiveness group. Good perceived responsiveness was 
associated with higher odds of satisfaction (crude OR = 12.51; 95% CI: 2.74–
57.11; p < 0.001), although the wide confidence interval indicates limited 
precision. Score-based analysis also showed positive correlations between 
responsiveness and satisfaction using Pearson correlation (r = 0.681; p < 
0.001) and Spearman correlation (ρ = 0.600; p < 0.001) 
Conclusion: Perceived hospital responsiveness was significantly associated 
with patient satisfaction in this cross-sectional study. However, the low overall 
satisfaction rate despite relatively favorable responsiveness ratings suggests 
that responsiveness alone does not fully explain patient satisfaction. Broader 
assessment of other service-quality dimensions is needed to guide patient-
centred hospital quality improvement. 

©2026 by the authors. Submitted for possible open-access publication under the terms and conditions of the Creative 
Commons Attribution (CC BY SA) license (https://creativecommons.org/licenses/by-sa/4.0/) 

 
INTRODUCTION 

Patient satisfaction is an important indicator of hospital service quality because it reflects 
patients’ perceptions of care processes, interactions with health workers, and whether service 
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delivery meets their expectations and needs. In hospital settings, service quality is not evaluated 
only through clinical outcomes or technical competence, but also through patients’ experiences of 
communication, timeliness, respect, access, and responsiveness. Patient satisfaction is therefore 
widely regarded as a complementary indicator of healthcare service quality, particularly in 
hospitals where patients interact with multiple professional groups during care delivery (Cavicchi, 
Oppi, & Vagnoni, 2022; Lee & Lee, 2022; Unger, Morales, & Paepe, 2020a). However, satisfaction 
should not be interpreted as a substitute for technical quality, clinical safety, or measurable health 
outcomes; rather, it should be used alongside process and outcome measures to inform quality 
improvement (Cavicchi et al., 2022; Lee & Lee, 2022; Unger et al., 2020a). 

Patient satisfaction is also linked to patient-centred care and quality-management efforts 
in hospitals. Healthcare organizations are increasingly expected to provide services that are not 
only clinically effective but also respectful, accessible, responsive, and aligned with patient values. 
In this context, robust governance, organizational leadership, and quality-management systems 
are needed to translate satisfaction data into measurable service improvements. Without such 
governance support, patient satisfaction surveys may remain descriptive administrative exercises 
rather than tools for evidence-based decision-making and performance improvement (Cavicchi et 
al., 2022; Lee & Lee, 2022). 

Despite the increasing use of satisfaction surveys, hospitals still face a practical problem: 
satisfaction is multidimensional, and overall satisfaction scores do not automatically identify 
which service-quality dimension should be prioritized for improvement. General satisfaction 
scores may indicate whether patients are satisfied or dissatisfied, but they do not automatically 
identify the operational source of satisfaction problems. This limitation is especially important 
because hospital managers require actionable evidence to determine which aspects of service 
delivery should be prioritized. Responsiveness refers to the willingness, readiness, and 
promptness of health workers and service systems in responding to patient needs, including 
timeliness, communication, respect, access, and patient involvement in decision-making (Unger et 
al., 2020a; Unger, Morales, & Paepe, 2020b). 

One widely used framework is SERVQUAL, SERVQUAL has remained one of the most widely 
used instruments for evaluating perceived service quality in hospitals and related service settings. 
SERVQUAL commonly assesses service quality through five dimensions: tangibles, reliability, 
responsiveness, assurance, and empathy. These dimensions allow researchers and managers to 
move beyond general satisfaction scores and identify more specific quality gaps between service 
expectations and perceptions (Ali, Norizan, Said, Mat, & Jislan, 2021; Bastola, 2023; Darzi, Islam, 
Khursheed, & Bhat, 2023; Rahmatia, Basri, Adi, Nasrullah, & Ahmad, 2025; Zareen, Shah, & Bashir, 
2024). In hospital care, this framework is particularly useful because patients’ perceptions are 
shaped not only by physical facilities or clinical competence, but also by staff behaviour, service 
speed, reliability of procedures, and interpersonal interaction. 

Responsiveness is important for hospital quality improvement because it is a modifiable 
service-process dimension that can be addressed through timely assistance, clearer 
communication, improved information delivery, and better complaint handling. Responsiveness is 
commonly operationalized through indicators related to timely service, prompt assistance, staff 
willingness to help, respectful communication, access to information, and attention to patient 
needs. It is framed as a non-clinical dimension of care quality that complements evidence-based 
medicine by emphasizing whether care delivery is aligned with patient goals, values, and 
expectations (Unger et al., 2020a, 2020b). This means that responsiveness does not replace 
clinical effectiveness; rather, it strengthens patient-centred care by ensuring that technically 
appropriate care is delivered in a manner that patients perceive as timely, respectful, and 
supportive. Literature also links responsiveness to governance and organizational culture, 
indicating that leadership, patient engagement, staffing systems, and institutional norms influence 
how responsive care is delivered (Unger et al., 2020a, 2020b). 

Empirical studies have frequently reported an association between responsiveness, 
perceived service quality, and patient satisfaction in hospital settings, although the strength of this 
association may vary across institutional and cultural contexts. Systematic and empirical evidence 
suggests that SERVQUAL dimensions, especially reliability, responsiveness, and empathy, are 
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generally positively associated with patient satisfaction and can guide targeted improvements in 
hospital service delivery (Darzi et al., 2023; Rahmatia et al., 2025; Zareen et al., 2024). In several 
hospital-based studies, responsiveness captures patients’ evaluation of whether staff provide 
timely, respectful, and helpful interactions, which are central to patient-centred care (Darzi et al., 
2023; Morales-Garrido et al., 2025; Perera & Dabney, 2020; Rahmatia et al., 2025; Zareen et al., 
2024). Studies on hospital service quality also show that alternative and adapted instruments, 
such as PubHosQual and HEALTHQUAL, have been developed to better fit public hospital contexts 
and specific inpatient or outpatient subsystems, suggesting that measurement refinement 
remains important in healthcare service-quality research (Bhaladhare & Rishipathak, 2023; 
Endeshaw, 2020; Liu, Chen, & Li, 2025; Noorossana, Delshad, & Nayebpour, 2021) 

Although many studies report that SERVQUAL dimensions are associated with satisfaction, 
fewer studies isolate the unique predictive role of responsiveness in specific hospital contexts. 
Existing evidence also shows variability in the strength and significance of responsiveness 
compared with reliability, empathy, assurance, and tangibles, suggesting that its influence may 
depend on patient group, service type, hospital setting, and cultural expectations (Darzi et al., 
2023; Morales-Garrido et al., 2025; Perera & Dabney, 2020; Rahmatia et al., 2025; Zareen et al., 
2024). Some findings are negative or mixed when responsiveness gaps remain large or when other 
service dimensions dominate satisfaction outcomes, indicating the need for context-specific 
analysis and possible measurement refinement (Perera & Dabney, 2020; Providence, Cissy, & 
Munyengabe, 2022; Uprety, 2025). Additional work is also needed to compare SERVQUAL-based 
findings with health-specific measurement models and to examine how factors such as inpatient 
versus outpatient status, emergency care, and cultural expectations shape responsiveness and 
satisfaction (Adzinyo, Dzansi, & Strydom, 2024; Endeshaw, 2020; Noorossana et al., 2021; Temory, 
2024). 

Therefore, this study examined the association between perceived hospital responsiveness 
and patient satisfaction among outpatient JKN users at Undata General Hospital Palu, Central 
Sulawesi, Indonesia. The study is justified by the need to generate empirical evidence on whether 
responsiveness, as a specific and modifiable SERVQUAL dimension, is significantly related to 
patient satisfaction in the studied hospital context. This study does not assess the full SERVQUAL 
framework; instead, it focuses on SERVQUAL-derived responsiveness items because 
responsiveness is a specific, modifiable, and practically relevant service-quality dimension. Based 
on previous literature, this study hypothesized that patients who perceived hospital 
responsiveness as good would have higher odds of reporting satisfaction than patients who 
perceived responsiveness as poor. The scope of the study is limited to the relationship between 
responsiveness and satisfaction as measured through structured Likert-scale indicators and 
categorical thresholds. By clarifying this relationship, the study is expected to contribute to 
hospital quality-improvement evidence and support practical interventions related to timeliness, 
staff helpfulness, communication, care coordination, and patient-centred service delivery (Ali et 
al., 2021; Jaleel, Yajid, Khatibi, & Azam, 2022; Liu et al., 2025; Perera & Dabney, 2020; Zareen et al., 
2024). 
 
METHODS 

Study Design 
This quantitative cross-sectional study examined the association between perceived 

hospital responsiveness and patient satisfaction among outpatient JKN (National Health 
Insurance) users at Undata General Hospital Palu, Central Sulawesi, Indonesia. Data were collected 
at Undata General Hospital (RSUD Undata) Palu, Central Sulawesi, Indonesia, from December 2025 
to January 2026. A cross-sectional design was selected because responsiveness and patient 
satisfaction were measured at one point in time to assess their association. Cross-sectional 
surveys are widely used in hospital service-quality research to examine associations between 
patient perceptions and service-quality indicators (Ko & Chou, 2020; Singleton, Garfinkel, Malone, 
Temkit, & Belthur, 2020; Sugai et al., 2021).  
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Because responsiveness and patient satisfaction were measured simultaneously, this 
cross-sectional study can identify associations but cannot establish temporal or causal 
relationships. The study may also be affected by common-method bias, residual confounding, and 
the inability to assess changes in patient perceptions over time (Almadani et al., 2026; Jalenques, 
Rondepierre, Rachez, Lauron, & Guiguet-Auclair, 2020; Kubota et al., 2022; Overmark, 2025; Pipan, 
2022). Accordingly, all findings are interpreted as associations rather than evidence of causality. 
 
Study Population and Sample 

The study population consisted of outpatient JKN (National Health Insurance) users who 
received services at Undata General Hospital Palu, Central Sulawesi, Indonesia, from December 
2025 to January 2026. The analytical sample included 96 valid responses obtained from 
outpatient JKN users who were selected using accidental sampling. Each survey response 
represented one respondent with complete information on responsiveness items, satisfaction 
items, and the variables required for analysis. Respondents were eligible if they were outpatient 
JKN users who had visited the hospital at least three times and were willing to provide informed 
consent. 

Respondent characteristics included age, sex, education, and occupation. These variables 
were used to describe the study population and provide contextual information for interpreting 
patient satisfaction. The main analytical focus was the association between perceived hospital 
responsiveness and patient satisfaction. 
 
Study Variables 

The independent variable was perceived hospital responsiveness. Responsiveness was 
defined as patients’ perception of the readiness, willingness, and promptness of hospital staff in 
providing assistance, information, and timely responses to patient needs. In this study, 
responsiveness was treated as a service-process variable rather than as a direct measure of overall 
satisfaction. The responsiveness items were derived from the SERVQUAL responsiveness 
dimension, but the study did not assess the full SERVQUAL framework (Darzi et al., 2023; 
Endeshaw, 2020; Morales-Garrido et al., 2025; Noorossana et al., 2021; Perera & Dabney, 2020). 

The dependent variable was patient satisfaction. Patient satisfaction was defined as the 
patient’s overall evaluation of hospital services based on their service experience. In this study, 
satisfaction was measured using ten Likert-scale items. 
 
Measurement Instrument 

Responsiveness was measured using five items covering doctors’ inquiry about patient 
complaints, prompt action by health workers, doctors’ and nurses’ responsiveness to complaints, 
and the provision of clear, understandable information by health workers. Each item was scored 
on a four-point Likert scale, with higher scores indicating better perceived responsiveness. The 
total responsiveness score was obtained by summing the five item scores, yielding a possible range 
of 5–20. The summed score was then converted to a percentage of the maximum possible score. 

For this analysis, respondents with percentage scores of 75% or higher were classified as 
having good responsiveness, whereas those scoring below 75% were classified as having poor 
responsiveness. This threshold was selected as a study-defined classification criterion to 
distinguish higher and lower perceived responsiveness. 

Patient satisfaction was measured using ten items covering registration speed, 
accessibility of service-procedure information, punctuality of services, medication accuracy, safe 
and comfortable doctor consultation, careful handling by doctors and nurses, fair service, staff 
friendliness, complaint handling, and hospital cleanliness. Each satisfaction item used the same 
four-point Likert scale, with higher scores indicating greater patient satisfaction. The ten item 
scores were summed, yielding a possible range of 10–40, and converted to a percentage of the 
maximum possible score. Using the same 75% classification criterion, respondents scoring ≥75% 
were categorized as satisfied, whereas those scoring <75% were categorized as not satisfied. 

Internal consistency testing showed acceptable reliability for both scales. Cronbach’s alpha 
was 0.838 for the responsiveness scale and 0.857 for the patient satisfaction scale. The combined 
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responsiveness and satisfaction items had an overall Cronbach’s alpha of 0.900, indicating strong 
internal consistency for composite score construction. 
 
Data Management and Quality Control 

The survey dataset was reviewed before analysis to ensure that all relevant variables were 
correctly identified. Non-data rows and coding notes were separated from respondent-level 
survey responses. The final analytical dataset consisted of 96 valid survey responses. Total scores 
and percentage scores for responsiveness and satisfaction were constructed from the item-level 
data. The categorical variables for responsiveness and satisfaction were checked against the 75% 
threshold rule to ensure consistency. 

Data quality was also assessed by examining the coding structure of sociodemographic 
variables. Sex was coded as 1 for male and 2 for female. Education was coded according to the 
dataset codebook, although one education record contained an undefined code beyond the stated 
category range. This issue should be verified against the original questionnaire or corrected before 
final journal submission. If verification is not possible, the undefined value should be treated as 
missing in analyses involving education. Such data checking is important because miscoded 
variables may affect descriptive reporting and adjustment analysis. 
 
Statistical Analysis 

Data were analyzed using descriptive and inferential statistics in IBM SPSS Statistics 
version 26. Descriptive statistics were used to summarize respondents' demographic 
characteristics and the distribution of responsiveness and patient satisfaction. 

The association between categorized responsiveness and patient satisfaction was 
evaluated using Fisher's exact test because one or more expected cell frequencies were below five. 
A crude odds ratio (OR) with a 95% confidence interval (CI) was calculated to estimate the 
strength of the association between perceived responsiveness and patient satisfaction. 

Pearson's correlation coefficient was used to assess the linear relationship between 
continuous responsiveness and satisfaction scores after confirming that the assumptions of 
approximate normality and linearity were satisfied. Spearman's rank correlation was also 
calculated as a non-parametric measure of association. A two-sided p-value of <0.05 was 
considered statistically significant. 
 
Ethical Considerations 

Participation in this study was voluntary. Before completing the questionnaire, all 
respondents were informed about the purpose of the study, the voluntary nature of participation, 
and the confidentiality of their responses. Written informed consent was obtained from all 
participants prior to data collection. No personally identifiable information was collected, and all 
data were analyzed anonymously. Formal ethical approval was not obtained for this study. This 
should be considered when interpreting the findings and is acknowledged as a limitation of the 
study. 
 
RESULTS 

Respondent Characteristics 
Table 1 presents the sociodemographic characteristics of the 96 respondents included in 

the study. The mean age of respondents was 31.78 ± 12.11 years, with an age range of 17–75 years. 
Most respondents were aged <30 years (59.4%), followed by 30–44 years (27.1%) and ≥45 years 
(13.5%). Female respondents represented 60.4% of the sample, while male respondents 
represented 39.6%. Regarding education, the largest group had bachelor-level education (43.8%), 
followed by high school education (37.5%).  
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Table 1. Sociodemographic characteristics of respondents 

Characteristic n / Value % 
Age Mean ± SD 31.78 ± 12.11  
Age group   

<30 years 57 59.4 
30–44 years 26 27.1 
≥45 years 13 13.5 

Sex   
Male 38 39.6 
Female 58 60.4 

Education   
Elementary 5 5.2 
Middle School 6 6.3 
High School 36 37.5 
Diploma 6 6.3 
Bachelor 42 43.8 
Master 1 1 

 
The demographic profile shows that the sample was dominated by younger respondents 

and women. The education profile was relatively heterogeneous, although two groups, Master and 
Highschool, accounted for most of the sample. 
 

Perceived Responsiveness and Patient Satisfaction 
 Among the respondents, 57 (59.4%) perceived hospital responsiveness as good, while 39 
(40.6%) perceived it as poor. Regarding patient satisfaction, 25 respondents (26.0%) were 
categorized as satisfied, whereas 71 respondents (74.0%) were categorized as not satisfied. 

Table 2. Distribution of responsiveness and patient satisfaction categories 

Category       n % 
Responsiveness          

Poor           39 40.6 
Good           57 59.4 

Patient satisfaction   
Not satisfied 71 74.0 
Satisfied 25 26.0 

 
The mean responsiveness score was 14.46 ± 2.11 out of a possible range of 5–20, 

equivalent to a mean percentage score of 72.29%. The median responsiveness score was 15, and 
the observed range was 8–20. The mean patient satisfaction score was 27.44 ± 3.86 out of a 
possible range of 10–40, equivalent to a mean percentage score of 68.59%. The median 
satisfaction score was 27, and the observed range was 19–40. 

Table 3. Descriptive statistics of responsiveness and patient satisfaction scores 

Variable 
Number 
of Items 

Possible 
Score 
Range 

Mean SD Median 
Observed 
Range 

Mean 
Percentage 

Responsiveness 5 5–20 14.46 2.11 15 8–20 72.29% 
Patient 
satisfaction 

10 10–40 27.44 3.86 27 19–40 68.59% 

 
Association Between Responsiveness and Patient Satisfaction 

Table 4 shows the relationship between perceived hospital responsiveness and patient 
satisfaction. Among respondents who perceived responsiveness as poor, 2 of 39 respondents 
(5.1%) were satisfied. In contrast, among respondents who perceived responsiveness as good, 23 
of 57 respondents (40.4%) were satisfied. 
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Table 4. Cross-tabulation between responsiveness and patient satisfaction 

Responsiveness Category Not Satisfied Satisfied Total 
Satisfaction 
Proportion 

Poor responsiveness 37 2 39 5.1 
Good responsiveness 34 23 57 40.4 
Total 71 25 96 26.0 

Respondents who perceived hospital responsiveness as good had 12.51 times higher crude 
odds of being satisfied than those who perceived responsiveness as poor (95% CI: 2.74–57.11). 
Fisher’s exact test indicated a statistically significant association between perceived 
responsiveness and patient satisfaction (p < 0.001). The chi-square test also showed a significant 
association (χ² = 14.92, p < 0.001). 

Table 5. Statistical association between responsiveness and patient satisfaction 

Analysis Estimate 95% CI p-value 
Crude odds ratio 12.51 2.74–57.11 <0.001 
Chi-square test χ² = 14.92 — <0.001 
Fisher’s exact test — — <0.001 

 
Correlation Between Responsiveness and Satisfaction Scores 

Responsiveness scores were positively correlated with patient satisfaction scores using both 
Pearson’s correlation (r = 0.681, p < 0.001) and Spearman’s rank correlation (ρ = 0.600, p < 0.001). 

Table 6. Correlation between responsiveness and patient satisfaction scores 

Correlation Method Coefficient p-value 
Pearson correlation r = 0.681 <0.001 
Spearman correlation ρ = 0.600 <0.001 

DISCUSSION 

This study found a statistically significant association between perceived hospital 
responsiveness and patient satisfaction among outpatient JKN users at Undata General Hospital 
Palu. Respondents who perceived hospital responsiveness as good had 12.51 times higher crude 
odds of being satisfied than those who perceived responsiveness as poor. Responsiveness scores 
were also positively correlated with satisfaction scores using both Pearson’s and Spearman’s 
correlation analyses. These findings support the study hypothesis that better perceived 
responsiveness is associated with higher patient satisfaction. 

This finding is consistent with the SERVQUAL framework, in which responsiveness is 
considered one dimension of perceived service quality. Responsiveness reflects the willingness, 
promptness, and readiness of health workers to assist patients, provide information, respond to 
complaints, and meet patient needs. In hospital settings, these service processes are important 
because patients evaluate care not only through clinical outcomes but also through how quickly, 
respectfully, and clearly services are delivered (Unger et al., 2020a, 2020b). Previous SERVQUAL-
based hospital studies have similarly reported positive associations between responsiveness and 
patient satisfaction, although the strength of the association may vary across settings, populations, 
and measurement instruments (Darzi et al., 2023; Rahmatia et al., 2025; Zareen et al., 2024). 

Although responsiveness was significantly associated with satisfaction, the descriptive 
findings show that responsiveness alone does not fully explain patient satisfaction. A majority of 
respondents perceived responsiveness as good, but only 26.0% were categorized as satisfied. In 
addition, more than half of respondents who perceived responsiveness as good were still 
categorized as not satisfied. This pattern indicates that patient satisfaction is broader than 
responsiveness and may also be shaped by other service-quality dimensions, including reliability, 
assurance, empathy, tangibles, administrative processes, waiting time, service accessibility, and 
perceived care outcomes (Ali et al., 2021; Bastola, 2023; Darzi et al., 2023). 
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From a practical perspective, the findings indicate that hospital managers should treat 
responsiveness as a priority area for service-quality improvement. Responsiveness is modifiable 
through organizational intervention, unlike many sociodemographic factors. Evidence-based 
strategies include redesigning service workflows to reduce waiting time, improving front-line 
communication, strengthening complaint-response mechanisms, training staff in compassionate 
and proactive patient engagement, and using performance dashboards to monitor response time 
and satisfaction indicators (Darko, Aguadze, & Dabuo, 2026; Karume, Nyongesa, Okutoyi, & 
Kinuthia, 2025; Selvarajah, Yamamoto, Saw, Kariya, & Hamajima, 2021; Singh & Dixit, 2020; 
Uprety, 2025). Responsiveness improvement should also be integrated with reliability, assurance, 
empathy, and tangibles because satisfaction tends to improve when patients receive timely 
service, accurate information, respectful interaction, and consistent care processes (Akinyinka, 
Oluwole, & Odusanya, 2020; Kagura et al., 2023; Rahim, Ibrahim, Musa, Chua, & Yaacob, 2021b, 
2021a; Uprety, 2025). 

This study has several limitations. First, the cross-sectional design does not allow 
conclusions about temporality or causality. Second, the study used accidental sampling and 
included only 96 outpatient JKN users from one public hospital, which may limit generalizability. 
Third, responsiveness and satisfaction were measured using self-reported Likert-scale items, 
which may be affected by response bias and common-method bias. Fourth, the 75% threshold 
used to categorize responsiveness and satisfaction was study-defined; therefore, the classification 
may not be directly comparable with studies using different cut-off points. Fifth, the study focused 
only on responsiveness and did not assess all SERVQUAL dimensions. Finally, formal ethical 
approval was not obtained, although participation was voluntary, informed consent was obtained, 
and responses were analyzed anonymously. This should be considered when interpreting the 
findings. 

Future studies should include larger and more diverse patient samples, assess all 
SERVQUAL dimensions, and consider adjusted analyses to account for potential confounding 
factors. Longitudinal or intervention-based designs are also recommended to examine whether 
improvements in responsiveness are followed by changes in patient satisfaction over time. 

CONCLUSION 

This study found a significant association between perceived hospital responsiveness and 
patient satisfaction among outpatient JKN users at Undata General Hospital Palu. Respondents 
who perceived hospital responsiveness as good had higher crude odds of being satisfied than 
those who perceived responsiveness as poor. These findings indicate that responsiveness is an 
important component of hospital service quality. 

However, the relatively low proportion of satisfied respondents despite generally favorable 
responsiveness ratings suggests that responsiveness alone does not fully explain patient 
satisfaction. Improvements in communication, timely assistance, responsiveness to patient 
complaints, and information delivery should therefore be integrated with broader service-quality 
improvement efforts addressing other dimensions of care. 

Future research should include larger and more diverse samples, evaluate all SERVQUAL 
dimensions, and consider longitudinal designs and adjusted analyses to provide a more 
comprehensive understanding of the factors associated with patient satisfaction. 
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