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  ABSTRACT 
 
Background: The government's efforts to 
maintain and improve the highest health 
status with all resources in the health sector, 
including personnel, funds, facilities, phar-
macy, medical devices, and technology, pro-
vide quality health care. Community satis-
faction as the service receiver is a comparison 
between the services received and the services 
expected. This study aimed to examine 
associations of perception towards doctors, 
nurses, and facilities with perceived quality 
and patient satisfaction on inpatient care at 
Nabire Hospital Papua. 
Subjects and Method: A cross-sectional 
study was conducted at Nabire Hospital, 
Papua, Indonesia, from March to May 2020. 
A sample of 207 inpatients was selected by 
stratified random sampling based on the type 
of inpatient class I, II, and III.  
Results: Inpatient satisfaction was affected 
by age <50 years (b= -0.36; 95% CI= -1.63 to 
0.91; p=0.579), type of non-BPJS insurance 
(b= 0.19; 95% CI= -0.80 to 1.19 p= 0.697), 
length of stay <7 days (b= -2.39; 95%CI= -

3.86 to -0.92; p <0.001), patients’ perception 
towards adequate inpatient facilities (b=3.11; 
95%CI=2.13 to 4.07; p <0.001), good quality 
of inpatient care (b= 2.74; 95% CI= 1.74 to 
3.72; p <0.001). The good quality of inpatient 

care was affected by male sex (b= 0.91; 95% 
CI= 0.10 to 1.72; p= 0.028), age <50 years 
(b= -0.24; 95% CI= -1.26 to 0.78; p= 0.644), 
type of BPJS insurance (b= 0.41; 95% CI= -
1.22 to 0.39; p= 0.318), perception towards 
adequate facilities (b= 1.85; 95% CI= 1.04 to 
2.65; p<0.001), good perception towards 
nurses (b= 2.18; 95%CI= 1.04 to 3.33; p 
<0.001), and good perception towards doc-
tors (b= 1.68; 95% CI= 0.89 to 2.47; p 
<0.001). The good perception towards doc-
tors was affected by the education of patients 
≥Senior High School (b= 1.16; 95% CI= 0.31 
to 1.83; p= 0.005). 
Conclusion: Inpatient satisfaction is 
affected by age <50 years, type of non-BPJS 
insurance, length of stay <7 days, perception 
towards adequate facilities, and good quality 
of inpatient care. 
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BACKGROUND 

Health is a human right. The health sector 

in the world is a pillar of the country that 

plays an important role in the progress of a 

country because it affects other sectors such 

as government, medical politics, social, m-

oral, and business (Hussain et al., 2019). 

The hospital is one of the health care provi-

ders that the government provides. The 

health services that the community receives 
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must be prime and complex. This service 

includes 4 aspects, such as promotive, pre-

ventive, curative, and rehabilitative (Wu-

landari, 2015). The phenomenon that often 

occurs when patients undergo inpatient 

care is disappointment and dissatisfaction 

with the quality of services provided by the 

hospital. 

The result of the path analysis regard-

ing the dissatisfaction felt by patients was 

affected by the patient's education level, 

family income, length of stay, income, and 

years of service of doctors, type of insu-

rance, and type of class (Akbar et al., 2017). 

A study conducted by Meesala and 

Paul (2018) concluded that showing friend-

ly attitudes from employees, responsive 

concern, constraints, proper communica-

tion, accurate service delivery, on-time ser-

vice affect patients satisfaction. 

It also affects patient loyalty to the 

hospital. Based on the Nabire Hospital pro-

file, the inpatients decreased in the last 3 

years. It could occur due to various factors 

both internally and externally, such as the 

quality of care provided by the hospital. 

Nabire Hospital has a C accreditation 

status. It is the only public hospital that 

serves several regencies: Dogiyai, Paniai, 

Puncak, Puncak Jaya, Intan Jaya, Deiyai. 

Human resources in the health sector 

included 39 Doctors, 298 Nurses (69 

interns, 98 contract employees, and 131 

Civil Servants), 74 midwives (23 interns, 15 

contract employees, 36 Civil Servants. 

This study aimed to determine the 

effect of patient, type of insurance, type of 

class, patients' perceptions towards doctors 

and nurses on the quality of inpatient care 

satisfaction at Nabire Hospital, Papua. 

 

SUBJECTS AND METHOD 

1. Study Design 

This study was an analytical observational 

study with a cross-sectional design. The 

study was conducted at Nabire Hospital, 

Papua, Indonesia, from March to May 

2020. 

2. Population and Sample 

The target population in this study were all 

inpatients at Nabire Hospital, Papua. A 

sample of 207 inpatient was selected by 

stratified random sampling. 

3. Study Variables 

The dependent variable was quality and 

patient satisfaction. The independent vari-

ables were education, patient income, 

length of stay, type of inpatient class, ser-

vice facilities, patients' perceptions towards 

nurses, doctors, service provider payment 

methods, care provider payment methods, 

and type of insurance.  

4. Operational Definition of Variables 

Education was the level of formal educa-

tion that the patient took at a certain time 

and was proven by the last diploma. 

Age was the length of time that a patient 

lived. This was stated in years according to 

information from the patient. 

Type of Insurance was the participation 

of inpatients in financing health care.  

Length of Stay was time taken by the 

patient during treatment, from the first day 

in units of days. 

Perception towards facility was a pa-

tient’s assessment of the facilities and infra-

structure used during hospitalization.  

Perception towards doctor was a pati-

ent’s assessment of the attitudes and ser-

vices provided by doctors during hospita-

lization. 

Perception towards nurse was a pati-

ent’s assessment of the attitude and ser-

vices provided by nurses during hospitaliza-

tion.  

Quality of care was the patient’s assess-

ment of all health care at the hospital sub-

jectively, according to the SERVQUAL me-

thod, namely tangible, reliability, responsi-

veness, assurance, empathy.    
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Patient satisfaction was the patient's 

assessment of the services received during 

hospitalization as desired. 

5. Study Instruments 

The data were collected by a set of 

questionnaire. 

6. Data Analysis 

The data were analyzed univariately for the 

characteristics of inpatients. The data were 

analyzed bivariately with the Chi-square 

test. The data were analyzed by path ana-

lysis. Path analysis required model specifi-

cations, model identification, model suita-

bility, parameter estimation, and model 

specifications.  

7. Research Ethic 

The code of ethics of the study, including 

informed consent, anonymity, and confi-

dentiality, was handled with care during the 

study process. The research ethics approval 

letter was obtained from the Research 

Ethics Committee of Dr. Moewardi Hospi-

tal, Surakarta, Indonesia, No. 216/II/-

HREC/2020, on February 17, 2020. 

 

RESULTS 

1. Sample Characteristics  

Table 1 shows the data of patient charac-

teristics. Based on the sex variable of the 

207 study subjects, most of the subjects 

were female that were 122 study subjects 

(58, 94%) and 85 study subjects were male 

(41.06%). Inpatients education ≥Senior 

High School were 144 people (69.57%). The 

types of inpatient classes were divided into 

three classes. 

Table 1.  The characteristics of the inpatients 

Variable n Percentage (%) 
Age     
≥  50 years  29 14.99 
< 50 years  178 85.99 
Sex    
Female  122 58.94 
Male 85 41.06 
Education    
≤ Senior High School   63 30.43 
˃  Senior High School 144 69.57 
Type of Inpatient classes    
Class I  69 33.33 
Class II 69 33.33 
Class III 69 33.33 
Patient Satisfaction    
Not satisfied 66 31.88 
Satisfied 141 68.12 
Quality of Care    
Poor  67 32.37 
Good 140 67.63 
Patients' perceptions towards Doctors   
Poor  70 33.98 
Good 136 66.02 
Patients' perceptions  towards Nurses   
Poor 29 14.01 
Good 178 85.99 
Patients' perceptions  towards Facilities     
Inadequate 62 29.95 
Adequate 145 70.05 
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138 patients used non-BPJS insurance 

(66.67%) and 69 people used national 

health insurance (33.33%). 141 patients 

were satisfied (68.12%). 140 people re-

ceived good quality care (67.63%). 136 peo-

ple had good perception towards doctors 

(66.02%). 178 people had good perception 

towards nurses (85.99%). 145 people had 

perceptions of adequate health facilities 

(70.05%).  

2. The result of bivariate analysis  

Table 2 shows the bivariate analysis using 

the Chi-square test on the effect of the inde-

pendent and dependent variables. Male sex 

(OR= 1.62; p= 0.122), age <50 years (OR= 

0.62; p= 0.237), education ≥Senior High 

School (OR= 1.22; p= 0.535), and non-

national health insurance (OR= 0.82; p= 

0.527). Length of stay <7 days (OR= 0.26; 

p= 0.005), patients' perceptions towards 

doctors (OR= 3.09; p<0.001), patients' per-

ceptions towards nurses (OR= 5.29; p 

<0.001), patients' perceptions towards faci-

lities (OR= 24.19; p <0.001), and quality of 

care (OR= 14.97; p <0.001). 

 

Table 2. The result of the bivariate analysis on inpatient satisfaction  

Independent 
Variable 

Satisfaction 
OR 

95 % CI 
p Not Satisfied 

n (%) 
Satisfied 

n (%) 
Lower 
limit 

Upper 
limit 

Sex       
Female 44 (36.07) 78 (63.93) 1.62 0.84 3.14 0.122 
Male 22 (25.88 63 (74.12)     
Age       
< 50 years 54 (30.34) 124 (69.66) 0.62 0.26 1.52 0.237 
≥ 50 years 12 (41.38) 17 (58.62)     
Education       
< Senior High 
School 

22(34.92) 41 (65.08) 1.22 0.62 2.38 0.535 

≥ Senior High 
School 

44(30.56) 100 (69.44)     

Type of Insurance       
Non-BPJS 42 (30.43) 96 (69.57) 0.82 0.43 1.60 0.527 
BPJS 24 (34.78) 45 (65.22)     
Length of Stay       
< 7 days 55 (29.10) 134 (70.90) 0.26 0.82 0.79 0.005 
≥ 7 days 11 (61.11) 7    (38.89)     
Patients' perceptions       
towards doctors      
Poor  34 (48.57) 36 (51.43) 3.09 1.60 5.99 <0.001 
Good      32 (23.36) 105 (76.64)     
Patients' perceptions      
towards nurses      
Poor 19 (65.52) 10 (34.48) 5.29 2.14 13.61 <0.001 
Good 47 (26.40) 131 (73.60)     
Patients' perceptions      
towards facility      
Inadequate  48 (77.42) 14 (22.58) 24.19 10.49 56.71 <0.001 

Adequate 18 (12.41) 127 (87.59)     
Quality of Care       
Poor 47 (70.15) 20 (29.85) 14.97 6.94 32.57 <0.001 
Good 19 (13.57) 121 (86.12)     
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Figure 1. The path diagram of the factors affecting perceptions 

of health care quality and patient satisfaction 

 
Table 3. The results of the path analysis of the factors affecting patients' 
perceptions on the quality and satisfaction of inpatient care at Nabire Hospital. 

Dependent 
Variable 

 
 

Independent variable 
 

b 
95 % CI     

p Lower 
limit  

Upper 
limit 

Direct Effect       
Satisfaction  ← Age (<50 years) ̶ 0.36 ̶ 1.63 0.91 0.579 
Satisfaction ← Type of insurance 

(Non BPJS) 
0.19 ̶ 0.80 1.19 0.697 

Satisfaction ← Length of stay 
(<7 days) 

̶ 2.39 ̶ 3.86 ̶ 0.92 <0.001 

Satisfaction ← Perception towards 
facilities (Adequate) 

3.11 2.13 4.07 <0.001 

Satisfaction ← Quality (Good) 2.74 1.74 3.72 <0.001 
Indirect Effect       

Quality  ← Sex 
(Male) 

0.91 0.10 1.72 0.028 

Quality ← Age (<50 years) ̶ 0.24 ̶ 1.26 0.78 0.644 
Quality ← Type of insurance 

(Non BPJS) 
0.41 ̶ 1.22 0.39 0.318 

Quality ← Perception towards 
inpatient facilities 
(Adequate) 

1.85 1.04 2.65 <0.001 

Quality ← Perception towards 
Nurses (Good) 

2.18 1.04 3.33 <0.001 

Quality ← Perception towards 
Doctors (Good) 

1.68 0.89 2.47 <0.001 

Perception 
towards Doctors 

← Education 
(≥ Senior High School) 

1.16 0.31 1.83 0.005 

N observation = 207     
Likelihood   = ̶  280.93     
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3. The result of multivariate analysis  

Based on the results of the path analysis in 

Table 3, there was an effect of age on the 

satisfaction of inpatient care. Patients aged 

<50 years had 0.36 units lower log odds of 

being satisfied with inpatient care than in-

patients aged ≥50 years (b=  ̶ 0.36 CI 95%=  

̶ 1.63 to 0.91;  p= 0.579). 

There was an effect of the type of insurance 

on inpatient satisfaction. Patients who used 

non-BPJS insurance had 0.19 units higher 

log odds to be satisfied with inpatient care 

than patients who used BPJS insurance (b=  

̶ 0.19; CI 95%=  ̶ 0.80 to 1.19; p= 0.697). 

There was an effect of the type of insurance 

on inpatient satisfaction. Patients who used 

non-BPJS insurance had 0.19 units higher 

log odds to be satisfied with inpatient care 

than patients who used BPJS insurance (b= 

̶  0.19; CI 95%=  ̶ 0.80 to 1.19; p= 0.697). 

There was an effect of length of stay on 

satisfaction. Patients treated ≥7 days had 

2.39 units lower log odds of being satisfied 

with inpatient care than patients treated <7 

days (b=  ̶ 2.39; CI 95%=  ̶ 3.86 to ̶ 0.92; ≤ 

0.001). 

 

DISCUSSION 
1. The effect of age on quality and 

satisfaction of inpatient care.  
There was an effect of age on quality and 

patient satisfaction. Patients aged <50 

years had a lower likelihood of being satis-

fied than inpatients aged ≥50 years. Age 

affected satisfaction through good service 

quality. Inpatients aged <50 years had log 

odds of assessing the good quality. How-

ever, it was statistically non-significant.  

Sulistyo (2019) stated that older 

patients with chronic diseases were more 

acceptable with decreased physical condi-

tions. Patients also feel satisfied with health 

care faster than younger patients. 

2. The effect of type of insurance on 
quality and satisfaction of in-
patient care. 

There was an effect of the type of insurance 

and non-BPJS on the quality and inpa-

tients, but it was statistically non-signifi-

cant. 

Patients who used non-BPJS insu-

rance had higher log odds of being satisfied 

with inpatient care than patients who used 

BPJS insurance.  

Patient satisfaction increased through 

good service quality. In addition, patients 

with non-BPJS insurance had higher log 

odds of assessing the good quality of care 

than patients with BPJS insurance. 

This study was not in line with a study 

conducted by Utami et al., (2017) that 

patients with BPJS health financing or in-

surance tend to assess the quality of service 

very well. 

A literature review study by 

McMichael and Healy (2017) in Akbar 

(2017) concluded that there was no diffe-

rence in the use of insurance in using qua-

lity health services and there was no diffe-

rence in terms of equality of health services 

for both insurance users or independent or 

out of pocket in several countries in Sou-

theast Asia (Cambodia, Laos, Myanmar, 

Thailand, Vietnam). 

3. The effect of length of stay on satis-
faction of inpatient care. 

There was an effect of length of stay on pa-

tients who were treated for <7 days who 

had higher log odds of feeling satisfied than 

patients who were treated for ≥7 days. 

This study is in line with the path 

analysis study conducted by Sulistyo et al., 

(2019) that there was a direct and positive 

effect of length of stay on satisfaction. The 

result was statistically significant. Patients 

who was treated for ≥3 days were 0.99 

times more likely to be satisfied than <3 

days.  
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4. The effect of perceptions towards 
inpatient facilities on the quality 
and satisfaction of inpatient care. 

There was an effect of patients' perception 

towards inpatient facilities on satisfaction. 

Patients' perception towards adequate 

inpatient facilities were more likely to feel 

satisfied than patients who assessed that 

the facilities were inadequate. 

In addition, there was an effect of in-

patient facilities on patient satisfaction by 

assessing the good quality of inpatient care 

by the patients. 

This is in line with a study conducted 

by Afriadi and Sihotang (2016) that facili-

ties had a dominant effect on inpatient sa-

tisfaction with a relationship percentage va-

lue of 19.4%. 

5. The effect of quality of inpatient 
care on patient satisfaction. 

There was an effect of the quality of inpa-

tient care on patient satisfaction. Patients 

who assessed quality of inpatient care good 

had higher log odds to be satisfied with 

inpatient care than patients who assessed 

quality of inpatient care poor. It was statis-

tically significant. 

This study is in line with the results of 

the path analysis conducted by Akbar et al., 

(2017) which concluded that there was a 

direct and statistically significant effect 

between poor service quality and satisfac-

tion. 

6. The effect of sex on the quality of 
inpatient care.  

There was an effect of sex on the quality of 

inpatient care. Male patients had better log 

odds of assessing the quality of inpatient 

care than female patients. 

 This is in line with the result of the 

path analysis conducted by Sulahyuningsi 

et al., (2017) that male patients had a direct 

and positive effect on inpatient satisfaction 

by 1.02 times compared to female patients. 

It was statistically significant.   

7. There was an effect of patients' 
perceptions towards nurses on the 
quality of inpatient care. 

There was an effect of patients' perceptions 

towards nurses on quality of care. Patients 

with good perceptions towards nurses had 

higher log odds of assessing the good qua-

lity of inpatient care than the poor percep-

tions towards nurses on the quality of inpa-

tient care. 

The quality of care that was consi-

dered good affected patient satisfaction. 

The fulfillment of patient needs would be 

able to provide an overview of patient 

satisfaction. Therefore, the level of patient 

satisfaction was very dependent on their 

perceptions or expectations of service 

providers (Bancin et al., 2018). 

This study is in line with Saleh et al., 

(2018) that the services provided by medi-

cal personnel including friendly attitude, 

empathy, responsiveness, and reliability 

had a direct effect on patients' perceptions 

towards nurses. 

8. There was an effect of patients' 
perceptions towards doctors on the 
quality of inpatient care.  

There was an effect of patients' perceptions 

towards doctors on quality of care. Patients 

with good perceptions towards doctors had 

higher log odds of assessing the good qu-

ality of inpatient care than poor perceptions 

towards doctors on the quality of inpatient 

care. 

Patients' perceptions regarding the 

quality of care provided by the health care 

system were affected by subjectivity. The 

patient's scientific and technical knowledge 

of medical care issues was very limited and 

the perceived quality of health care 

depended on the patient such as the p-

atient's physical and psychological situation 

as well as the patient's characteristics and 

sociodemography (Mitropoulos et al., 2018) 
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A study conducted by Satriyono and 

Kristanti (2018) concluded that the better 

the interaction between doctors and inpa-

tients, the lower the patient's intention to 

discharge against medical advice (DAMA). 

Things that were considered to have an 

important role in building the patient's 

good perception towards doctors were the 

doctor's attitude, the doctor's expertise, and 

the doctor's behavior towards the patient. 

9. The effect of education on patients’ 
perception towards doctors  

There was an effect of patient education on 

good perceptions towards doctors. Patients 

who had ≥Senior High School education 

were more likely to give good quality on in-

patient care than the patients who had 

<Senior High School education. It was sta-

tistically. 

According to Jacobalis (2000) in 

Listiani (2015), education level could affect 

a person's rational and irrational thinking 

in making decisions, using, or utilizing a 

health care. A person with low education 

had a high tendency of perceptual inconsis-

tency (inconsistent), easily affected compa-

red to someone with high educational back-

ground. 
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