
 

http://ejournal.seaninstitute.or.id/index.php/Ekonomi 
Jurnal Ekonomi, Volume 12, No 02, 2023 

ISSN: 2301-6280 (print) ISSN: 2721-9879 (online) 
 

 

The Relationship Between Service Quality, Patient Satisfaction, Behavioral Intentions And Prices In 

Outpatient Healthcare In The Hospital Industry. Asya Zahratur Rahma, et.al 

232 

THE RELATIONSHIP BETWEEN SERVICE QUALITY, PATIENT 

SATISFACTION, BEHAVIORAL INTENTIONS AND PRICES IN 

OUTPATIENT HEALTHCARE IN THE HOSPITAL INDUSTRY  
 

1Asya Zahratur Rahma, 2Tantri Yanuar Rahmat Syah 
1,2 Program Studi Magister Manajemen Fakultas Ekonomi Dan Bisnis Universitas Esa Unggul Jakarta 

 

ARTICLEINFO 
 

ABSTRACT  

Keywords : 
Service Quality, 

Satisfaction, 

Behavioral Intention, 

Price,  

Hospital. 

 This study aims to explore the relationship between service quality, patient 
satisfaction, and behavioral intentions as a mediation moderated by price. 
Referring to the results of previous studies and empirical theories related to 
service quality and satisfaction, this research was designed to collect data 
using a survey method by distributing questionnaires both directly / offline 
and online questionnaires. Respondents in this study were selected using the 
purposive sampling method. This research is a quantitative research 
usingquantitative research usesod. The findings in this study are the first 
positive influence of Service Quality, Satisfaction and Price. Secoprice is a 
mediating role ice on satisfaction and behavioral intentions. The managerial 
implication of this study is that hospitals need to improve the quality of 
service to patients so that patients remain loyal and do not switch to other 
hospitals, as optimally as possible to provide quality services to patients until 
they are in the zone of tolerance for the highest behavioral intention, it is 
necessary to minimize the occurrence of service problems for patients, 
making health workers more skilled and professional in providing quality 
services, safe and comfortable facilities, as well as more affordable hospital 
prices. 
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1. INTRODUCTION 

Service quality is one of the most important elements in the field of service management and 
marketing which is used to measure the performance of service organizations that explain and justify 
behavioral objectives related to the future of the organization or company(Gilaninia, 2016). Di in the health 
sector, the quality of health services is a benchmark for the degree of fulfillment of people's needs for health 
care (Fenton, Jerant, Bertakis, dan Frank, 2012). The increasingly critical nature of society will increasingly 
demand that health services so that their performance can be felt by patients and their families optimally, 
however, not all health care institutions can meet these criteria. This also happens in Indonesia, due to the 
non-optimal quality of health services, the lack of adequate health facilities, and suboptimal services, and 
patients consider that health workers in Indonesia are often wrong in diagnosing (Syah,Wijaya, dan Banun, 
2021).  

Patient satisfaction is widely used in the healthcare sector to determine the quality of 
service(Shabbir dan Malik, 2016). Highpatient satisfaction comes from good service quality (Subramanian, 
Gunasekaran, Yu, Cheng, dan Ning, 2014). Azizan dan Mohamed (2013) studying the quality of service and 
patient satisfaction in Rumah Sakit Umum Pahang, Malaysia, where the quality of hospital services is 
significantly influenced by three factors, namely administrative, medical and care services, while hospital 
infrastructure and interaction have an insignificant relationship with service quality. , but based on patient 
perceptions there are three main dimensions regarding the quality of health services, namely the provision 
of health services, personnel and facilities. While according to Dekoka, Widdicombeb, Pilnick, dan Laurier 
(2018) Asmooth flow of information between medical staff and patients, joint planning of the treatment 
process, patient participation in decision-making as well as structural attachment of relationships with 
patients become important elements of the mechanism of the service delivery process in incorporating 
patients into service provider organizations, such circumstances make doctor recommendations easier for 
patients to accept andachieve. Those who are satisfied with hospital services tend to recommend their 
treatment more to others who are patients, and significantly affect the patient's intention to return to the 
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hospital, if a patient is very satisfied with the input, output and other processes, it will cause the patient to 
return to the hospital. (Shabbir dan Malik, 2016) .  

In the culture of Asian societies, friends, neighbors, and family members have a great influence on 
the prospective pasien in terms of making the decision to choose a medical services pe institution, and 
patients really depend on the personal recommendations of family and friends (Hibbard et al., 2017). 
However, not all prospective patients are affected by these recommendations, not a few consider the price 
of treatment, usually good service quality and high patient satisfaction affect the high price to be paid. This 
agrees with the statement Kotler dan Keller (2012) Where customers often use price as a hint of quality, 
expensive price ind But based on patient perceptions, there are three main dimensions regarding the 
quality of health services: theity to attract or distance customers (Rao dan Monroe, 2014). In the health 
sector, the price set must be appropriate and appropriate in the eyes of the patient, andan inappropriate 
event will cause dissatisfaction and complaints (Indriana, Syah, dan Wekadigunawan, 2021). This is what 
motivates researchers to conduct further research related to service quality, patient satisfaction, the 
patient's own behavioral intentions and price. The purpose of this study is to explore the relationship 
between quality of service, patient satisfaction, behavioral intentions and price. It is hoped that in the future 
health workers will become more skilled and professional in providing quality services at affordable prices, 
as well as hospital facilities that will be much better and provide comfort for their patients. 
 
2. METHODS 

Data collection in this study used a survey method by distributing questionnaires both directly 
(offline) and online questionnaires. Measurements are made on a likert scale of 1–5 (strongly disagree - 
strongly agree). Variable measurement of service quality (service quality) adopts from Raposo et al. (2009) 
consists of 30 statements divided into 4 dimensions, namely the doctor dimension consists of 7 statements, 
the nurse dimension consists of 6 statements, the staff dimension consists of 6 statements and the facility 
dimension consists of 10 statements. Meanwhile, the satisfaction variable uses measurements from Dagger 
et al. (2007) consists of 5 statements. On the variable of behavioral intention again adopt from Dagger et 

al. (2007) terdiri over 6 statements. Furthermore, on the price variable using measurements from Matzler 
et al. (2006) which is divided into 5 dimensions, namely the dimension of price transparency (price 
transparency) consisting of 5 statements, quality comparison (quality ratio) consisting of 5 statements, 
relative price (price relative) consisting of 6 statements, price reliability consisting of 5 statements, and 
price fairness (price fairness) ) consists of 5 statements. The total questionnaire amounted to 65 statements 
which in detail can be seen in the operational variables in appendix 2 and the questionnaire in appendix 3. 

Respondents were selected using the purposive sampling method and this research wascarried out 
in the primary health service of an outpatient poly hospital located in Jakarta for 6 months. The sample 
criteria are hospital health service users and outpatient poly patients at private hospitals in Jakarta, aged 
20-60 years, using personal payments, not BPJS or insurance. 

This research is a quantitative research usingthe Structural Equation Model (SEM), data processing 
and analysis usingSPSS and Lisrel software. Based on the processed pre-test data, researchers conducted a 
factor analysis to test the validity and reliability of the validity withSPSS. The validity test was carried out 
by looking at the measurement values of Kaiser-Meyer-Olkin (KMO) and the Measure of Sampling Adequacy 

(MSA). If the value of KMO and MSA is more than 0.5, it means that the analysis of the factor is correct. As 
for uji reliability g use Cronbach's Alpha measurements. If the nilai Cronbach's Alpha is getting closer to 1 
then it means that the better and more reliable (Hair et al., 2014). Therefore, in this study using SEM where 
the determination of the number of research samples is at least 5 times the number of questions (Hair et 

al., 2014). The variables of service quality, patient satisfaction, behavioral intentions, and price after 
analyzing the pre-test results , the whole is declared valid, so that 65 statements on the questionnaire can 
be used. Sehingga based on theory Hair et al. (2014) The number of samples in this study was 325 
respondents. This isobtained from the results of multiplying the number of questionnaire questions (65 
items) multiplied by 5. 
 

3. RESULT AND DISCUSSION 

Responden research is the users of hospital health services and the patients of poli rawat jalan at 11 
R S Private in Jakarta. Of the total respondents consisted of 28.8% of men and 71.2% of women, with the 
majority of Bachelor education at 59.6% and age range 20-30 years at 53.8% and age 31-40 years at 23.1%. 
The data table of the characteristics of the study respondents can be seen in appendix 4. 
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The Construct Validity and Reliability Test is carried out based on the recommendations of the Hair 
et al. (2014) Validity measurement, in this study can be accepted and declared valid, because most 
indicators in each variable have a loading factor value of more than 0.50. 

The calculation results of construct reliability (CR) and variance extracted (VE) in this study can be 
said to meet the overall requirements. According to Hair et al. (2014) the construct reliability test value 
must meet the reliability requirements with a CR value above 0.60 and a VE value above 0.50. In this study, 
all variables of the calculation results for CR showed values above 0.60 and VE values above 0.50, namely: 
Quality of Service (CR = 0.85; VE=0.59 ) , Satisfaction (CR=0.80 ; VE=0.51 ), Behavioral Intent (CR=0.90 ; 
VE=0.61 ), Price (CR=0.95 ; VE=0.81 ). More about the test of the validity and reliability of the construct can 
be seen in appendix 5.  

Structural test analysis is carried out to be able to determine the value of R² in each equation. The 
value of R² serves to indicate how far an independent variable is able to explain its dependent variable. 
Based on the results of the SEM analysis, the results of the analysis were obtained, namely first, the variable 
Behavioral Intention (BI) was influenced jointly between the Satisfaction (SF) variable and the moderation 
role of Price (PR) with an R2 value of 0.31, thus it can be interpreted that 31% of the variants of Behavioral 
Intentions can be explained by Satisfaction and Behavioral Intentions, while the remaining 69% can be 
explained by other variables not present in this study. 

The second analysis, namely, the Service Quality (SQ) variables are jointly influenced by the variables 
Satisfaction (SF), Behaviour Intention (BI) and the role of moderation of Price (PR) with an R2 value of 0.15. 
This can be interpreted to mean that 15% of the variants of service quality can be explained by the variables 
Service Quality (SQ), Satisfaction (SF), Behaviour Intention (BI) and the role of moderation of price (price), 
while the remaining 85% can be explained by other variables.  

Based on conformity test analysis, most tests showed good fit including Degree of Freedom=125, Chi 

Square=282.4, RMSEA= 0.061, ECVI=1.25, AIC=404.48, CAIC=715.43, NFI= 0.97, GFI=0.92, Critical 

N=189.96. Based on the results of the analysis, it can be seen that there is a goodness of fit even though some 
are still at the level of marginal fit fit. The full data can be seen in appendix 5.  

The results of the study are as depicted in the following T-Value diagram: 

 
Figure 1 Path Diagram T-Value 

 
Based on the T-Value Path Diagram as shown above, hypothesis testing of the research model can be 

presented as follows:  
 

Table 1 Test the Research Model Hypothesis 

Hypothesis Hypothesis Statement T-Value Score Information 

H1 Service quality has a relationship and a 
positive impact on patient satisfaction 

7.6 Supporting the 
Hypothesis 

H2 Service quality has a relationship and a 
positive impact on patient behavior 

intentions 

-1.78 Denied/does not 
support the hypothesis 
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H3  Satisfaction has a relationship and a 
positive impact on the patient's 

behavioral intentions 

4.13 Supporting the 
hypothesis 

H4  Price moderates the relationship of 
patient satisfaction with behavioral 

intentions 

4.10 Supporting the 
hypothesis 

 
Based on the table above, it is known that there are three variables having a T-Value value above 

1.96, namely H1, H3, H4 and one variable below 1.96, namely H2. Complete information about the SEM 
analysis in this study can be seen in appendix 6. 
 

DISCUSSION 

This study intends to explore the influence and interrelationships of the relationship between 
service quality, patient satisfaction, and behavioral intentions as a price-moderated mediation. It is hoped 
that this research can contribute to the scientific level regarding hospital services and have a positive 
impact on hospital service operations. In the hypothesis test results, there are three hypotheses supported 
by data, namely H1, H3, and H4, while in H2 the hypothesis is not supported. 

The first hypothesis test showed that service quality has a positive relationship with satisfaction. 
The quality of the relationship between the patient and the doctor has a considerable impact on the 
measure of patient satisfaction, this is because patient satisfaction is considered an assessment of 
expectations for pecare services that have been met. Patients who are satisfied with health services in 
hospitals can be influenced by many factors, not a few patients are looking for the personal figure of their 
doctor, be it in terms of educational background or personal ability of the doctor, how to communicate and 
convey clearly so that the information conveyed can be easily received and understood by patients, the 
friendliness and empathy of doctors, the punctuality of doctors coming to the practice room and the ability 
to solve all existing problems. Likewise with nurses and staff, how they behave friendly, dexterous, 
competent, empathetic and communicate well, so that the information patients get is clear, detailed and 
easy to understand. Many patients also choose health services because of the facilities owned by the 
hospital, the availability of complete medical equipment, cleanliness, comfort both during peak hours and 
rest hours, easy information to get, spacious parking, clear directions, disability-friendly. These factors 
affect patient satisfaction in being in the hospital. As long as all these factors are integrated and positive, 
then the results of the questionnaire filled out and given to the patient will give a positive value as well.  

The second hypothesis test shows that the quality of service has no relationship influence and a 
positive impact on the patient's behavioral intentions. This agrees with the statement Li et al. (2011) which 
states that the influence of the reliability of the patient's behavioral intentions can be amplified through 
satisfaction. Patients have little ability to evaluate the quality of health and they can choose a hospital based 
on physical assessments such as complete equipment and facilities, whereas in the hospital accreditation 
system requires that the hospital be able to maintain a good enough capacity to care for patients. Therefore, 
to benefit the perception of the pasien then the health care provider must be able to know which elements 
are of great help to improve the reliability that the patient feels and then present these elements through 
diverse channels. So that the improvement in the quality of hospital services can also be felt by patients and 
patients become satisfied with the hospital's services. In addition, there are complementary effects of 
predictors such as responsiveness, certainty and satisfaction responses to behavioral intentions, this 
means that sufficient relationship focus and adequate certainty responses can make patients know that the 
hospital really attaches importance to what they want, but the certainty response does not have to be given 
as much as possible, since it can be considered to be unprofessional, For example,a doctor who is willing to 
respond positively to a patient's request for additional tests or additional medications may be considered 
to be unprofessional (Etgar & Fuchs, 2009). From the employee side (nurses and staff), if there are too 
many reassurance responses can cause them to get caught up in their true feelings and they can only show 
a good emotional state to the patient. Emotional loading in work is really very tiring for employees, they 
are required to be the frontline in providing services and of course this can affect the quality of service. In 
addition, designing the internal environment in terms of responsiveness, and a confident response can help 
to keep patients satisfied. Much of patient satisfaction can be improved through reliability and empathy. 
Meesala & Paul (2016) found that patients with positive and negative emotions are completely linkedto the 
quality of service. Patients with positive emotions will say positive things about the company, recommend 
the company to others, pay a higher price for the company, spend more with the company, and stay loyal 
to the company or buy back from the company (Kuruuzum, 2017). Patients have a variety of perceptions 
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that influence behavioral intentions, the patient's emotions towards hospital services at the time of filling 
out the questionnaire can also influence the results of this study. 

In the third hypothesis test, it showed that satisfaction has a relationship and a positive impact on 
the patient's behavioral intentions. Agree with the statement Brady et al. (2005) who argue that patient 
satisfaction can affect the quality of service to behavioral intentions. Patient satisfaction is widely used in 
the healthcare sector to determine the quality of service (Shabbir dan Malik, 2016). Those who are satisfied 
with the hospital are more likely to recommend their treatment to others or patients, such as Asian cultures, 
friends, neighbors, and family members have a great influence on potential customers in terms of making 
decisions to demonstrate service institutions, and the patient's personality really depends on the 
recommendations of family and friends (Frimpong et al., 2010 ; Hibbard et al., 2017).  

In the fourth hypothesis test, price moderates the relationship of patient satisfaction with behavioral 
intentions. This agrees with Kara et al. (2005) which argues that price is one of the factors estimating 
customer satisfaction and is seen as a component of patient satisfaction. While Matzler et al. (2006) positing 
that customer satisfaction to switch and recommend against one's behavioral intentions can be directly 
influenced by price. According to Israar & Afzaal (2016) The higher the product offering at a competitive 
price, the stronger the relationship between knowledge and consumer behavioral intentions in making a 
purchase. Behavioral intentions can be influenced by factors from inside and outside, factors from within 
such as cognitive, while external factors such as culture and the two are interrelated and have a complex 
relationship (Schiffman & Kanuk, 2005). When consumers are in the market, purchasing decisions are 
influenced by brand and price, both of which can influence sensory evaluation responses and cognitive 
actions, this sensory response indicates the consumer's preference for premium brands, which indicates 
that the smell, texture and color of these products are considered better than others, in this way, 
participants have a better sensation, however, When the price is determined, participants make purchasing 
decisions in a rational way and have cognitive actions, so many of them change their minds, so the 
neurophysiological response is different from the conscious action, the perceptual value represents the 
consumer evaluation of the benefits of the product compared to the sacrifice, which provides the basis of 
the perception of the price, when the price is revealed, the participant's purchase intention changes, from 
this result indicates that the interviewee does not see the value in the product whose price is twice that of 
others, which they also enjoy, although they prefer it in their initial selection, this change clearly reflects 
the concept of price awareness. However, as all variables are revealed, a different understanding of price 
awareness with the association of real price versus quality and perceived attributes is observed, the well-
known attribute has a strong extrinsic tip, a symbolic level that positively affects perception (Levrini & Dos 
Santos, 2021) .  

Improve and develop the skills and competencies of service providers in areas such as means of 
professional service delivery, complaint handling, effective service meetings (processes in which 
customers directly interact with the service over a period of time that mainly refer to the interaction 
between the customer and the service delivery system, customer relationship management, positive 
employees in attitude formation, etc. that will contribute to the improvement quality of service and this in 
turn will have a positive impact on customer satisfaction and revisit intentions. Profitability will also be 
affected due to higher rates of retention, repurchase intent and customer satisfaction leading to higher 
future revenue (Jiang & Rosenbloom, 2005). 
 

Effect of Patient Satisfaction Mediation 

Li et al. (2011) states that through satisfaction the influence of the reliability of the patient's 
behavioral intentions can be strengthened. Results of the study Chiu et al. (2016) shows that cognitive 
(quality of service) can not directly have an impact but affective (satisfaction) can have a direct impact on 
conative (behavioral intentions). Satisfaction arises when consumers compare their initial expectations 
with theirs, after a perceived experience greater than expectations, consumers feel satisfied (Chiu et al., 
2016). In the context of a hospital, the intention of patient behavior is influenced by many things, including 
the quality of service and patient satisfaction (Aliman & Mohamad, 2016). This phenomenon describes the 
situation of the patient after he has used the services provided, it is a kind of mental state of the patient, or 
the affective attitude (satisfaction) that he supports towards past interactions with the patient and the 
service provider (Giovanis et al., 2018). The cognitive component is a component of knowledge and belief 
in the properties or attributes of an object, which includes a negative or positive assessment of an object. 
The conative component is a component of the desire or behavioral tendency to perform an act against its 
object (Schiffman & Kanuk, 2005).  
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Affective and cognitive are different types of psychological responses carried out by consumers in a 
situation, d ua the type of mental response that consumers show to the stimulus and events around them, 
affective refers to the response of feelings and refers to what they feel about the stimulus and events, for 
example whether they like or not a product, while cognitive consists of thinking responses that refer to 
consumer thinking, such as trust in a product and leading to one's knowledge and belief in the place for 
which it is intended, and will be depicted about the place being accepted internally (Pike & Ryan, 2004). In 
the context of satisfaction, low cognition involvement will generate limited information processing with 
little formal search and evaluation (Oliver, 1997; Bennett, 2000). When a person needs information about 
a hospital then that is where the cognitive component works. Before making a decision in visiting, they will 
design or formulate a more positive affective component related to the place that suits their motives and 
the benefits they want to get. (Klenosky, 2016). The cognitive component occurs at the time when the 
consumer is about to make a purchase and can influence the consumer's decision-making (Chiu et al., 
2016). So that when a person needs information about a hospital, the person will look for information about 
his needs, then the information is received, and interpreted using sensory tools to be further processed, 
this information processing refers to how to collect / receive stimulus from the environment, organize data, 
solve problems, productive thinking ability, find concepts, using verbal and visual symbols, then i 
information enters the system through the sensory register and is stored for a limited period of time, in 
order to remain in the system, the information enters the working memory, here it takes place thinking 
consciously, then combined with the information in the long-term memory, which is potentially unlimited 
in the capacity of its contents so that it is able to accommodate all the information that is already owned, 
asit continues, The process by which information and product knowledge that has been stored, is taken 
back from memory to be used in translating information, the activation of knowledge in memory often 
occurs automatically with little or no conscious effort required, while product knowledge in the consumer's 
memory can be activated through various means, most commonly by exposure to objects or events around 
the environment (Santrock, 2014).  

In the end, the product knowledge in memory can be activated because the knowledge is connected 
with other meanings that are also activated. Within each individual, cognitive and affective are inseparable, 
between affection and cognition there is a linkage because it is connected by the nervous system, so that 
each system can influence each other, but in certain situations or circumstances it can be seen that which 
is the dominant between emotional or rational traits in a person. Human beings behave in a conscious way 
and take into account all available information. Whether or not a behavior is carried out is determined by 
one's intentions. The intention of doing or not doing certain behaviors is influenced by two basic 
determinants, the first is related to attitudes (atitude towards behavior) the second is related to social 
influences, namely subjective norms. Attitudes come from behavioral beliefs, while subjective norms come 
from normative beliefs. Behaviour belief is a person who believes that the actions that will be carried out 
have a positive impact on him, he will be inclined to do these actions. Similarly, if he believes that the action 
to be carried out has a negative impact on him, he is refusing to do so. Attitude is a constellation of cognitive, 
affective, and conative components that interact with each other in understanding, feeling, and behaving 
towards an object (Ajzen, 2005). The affective component refers to the emotional response or assessment 
of the individual, reflecting the visitor's feelings towards the goal (Andreu et al., 2005 ; Hallmann et al., 
2015). The affective in general has a broader context compared to certain feelings, emotions or moods 
(Hosany & Gilbert, 2010). Whereas the conative component indicates the active consideration of society 
towards a place as a travel destination, getting the desired future is done for themselves and is synonymous 
with behavioral intentions. (Brown, 2006).  
 

4. CONCLUSION 

In this study there are three hypotheses that prove that the quality of service affects patient 
satisfaction, this means that the H1 hypothesis has been shown that satisfaction affects behavioral 
intentions this means that the H3 hypothesis is proven and price exerts an influence and the moderation 
relationship between satisfaction and behavioral intentions this means that the H4 hypothesis is proven. 
In addition, the quality of service has no bearing on the intention of this behavior meaning that the H2 
hypothesis is not proven.  
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