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Quality of Hospital Services and Satisfaction
of Patients with HIV/AIDS Infection:
A Cross-Sectional Study

As the number of HIV/AIDS cases continues to rise globally, the demand for healthcare services is also
increasing. The government continues to address HIV/AIDS through both prevention and treatment
programs. Government policies have also contributed to improving the quality of services for people living with
HIV/AIDS (PLWHA). However, the lack of facilities and healthcare services has emerged alongside the
growing number of new cases. On the other hand, healthcare providers feel that they have already delivered
quality services.

Objective — to determine the relationship between the quality of hospital services and satisfaction of
patients with HIV /AIDS.

Materials and methods. This observational research used a cross-sectional approach involving a sample of
682 respondents selected using purposive sampling. The study was conducted from February to December
2024. Primary data were obtained by conducting direct interviews with respondents using a questionnaire.
The assessment was based on the five dimensions of the SERVQUAL model with a Cronbach’s alpha value of
0.889. Data were analysed using the chi-square test with o = 0.05 and the phi coefficient test to see the
strength of the relationship.

Results and discussion. The results of the statistical test obtained a p-value of 0.001 (p < 0.05) on the
dimension of service reliability and a p-value of 0.000 (p < 0.05) on the dimension of responsiveness. The results
of the statistical test obtained a p-value of 0.001 (p < 0.05) on the dimension of service assurance certainty, 0.000
(p < 0.05) on the dimension of empathy, and 0.000 (p < 0.05) on the dimension of physical appearance

Conclusions. Based on the results of the analysis, there is a significant relationship between reliability,
responsiveness, assurance, empathy, physical appearance (tangible), and satisfaction of HIV/AIDS patients.
Patients who feel they are served promptly, treated with dignity, provided with clear information, and given
adequate facilities tend to report higher levels of satisfaction. Therefore, improving the quality of healthcare
services both in terms of technical aspects and humanistic approaches is key to enhancing the satisfaction of HIV /
AIDS patients and strengthening the continuity of treatment and their engagement with healthcare services
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ealth services play an important role in public

health, as every citizen has the right to access
health services [17]. This is mandated in the Health
Law of the Republic of Indonesia Number 36 of 2019
which states that everyone has the same right to
access resources in the health sector and to obtain
safe, quality and affordable health services [18].
Health services are every effort carried out indi-

vidually or within an organisation to maintain and
improve the health of individuals, families, groups
and/or communities including patients with HIV /
AIDS [9].

Human immunodeficiency virus (HIV) is a virus
that attacks and weakens the body’s immune system,
causing the body to be susceptible to various
diseases [31]. Acquired immunodeficiency syndrome
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(AIDS) is a series of symptoms or diseases that are
caused by the reduction in the function of the body’s
immune system due to HIV infection [34]. Patients
with HIV do not immediately develop AIDS
because there is a period of about five to ten years
before the patient develops AIDS. HIV/AIDS can
infect all age groups, including adolescents [33].
United Nations International Children’s Emergency
Fund (UNICEF) stated that the number of HIV/
AIDS deaths shows an alarming trend among ado-
lescents worldwide, with around 12.1 % of adoles-
cents aged 10—19 years who died from HIV in 2019,
which increased to 110,000 people or 15.8 % in 2020
[32]. Globally, the number of patients with HIV/
AIDS is 38 million people with the number of AIDS-
related deaths reaching 690,000 people (10.7 %)
[30]. The prevalence of HIV in Indonesia varies
greatly where the highest percentage of HIV infec-
tion reaches 62 % for men and 38 % for women. It is
estimated that there were 543,100 (18.3 %) people
living with HIV and ATDS (PLWHA) in 2020 [12].
The number of HIV cases continuously increases in
Indonesia but an article published in Media Infor-
masi reported that AIDS cases are relatively stable
[11]. Based on the 2021 HIV/AIDS and Sexually
Transmitted Infections Development Report by the
Ministry of Health of the Republic of Indonesia, the
cumulative number of HIV cases reported up to
March 2021 reached 427,201 (16 %) cases and the
number of AIDS cases reported up to March 2021
was 131,417 (12.8 %) cases [ 13]. This indicates that
HIV/AIDS in Indonesia is still quite high. HIV/
AIDS infection is a very sensitive problem for some
people and is a challenge at the national and global
levels. It is undeniable that the public still holds
stigma towards patients with HIV [14].

In addition to physical health problems, the com-
mon problem for patients with HIV /AIDS is stigma,
namely poor social reactions towards patients with
HIV/AIDS [6]. This stigma arises because this dise-
ase is associated with homosexual behaviour and
intravenous drug use, so patients with HIV/AIDS
are often considered immoral [5]. Myanmar is a
country with a high HIV prevalence and an increas-
ing number of people living with HIV initiating ART.
Methods: Questionnaires were administered to
adults with HIV across 4 Myanmar cities to estimate
adherence and its potential determinants, including
HIV knowledge, social support, barriers to care,
enacted and internalised stigma and engagement in
peer-to-peer HIV counselling (PC). Moreover, they
lose social support, such as lack of attention from
family and society. This is a negative experience for
patients with HIV/AIDS, as when they need sup-
port, no one helps them so most of them, feel
depressed [10].

Good health services including services, for
patients with HIV/AIDS, are determinants in
achieving patient satisfaction [25]. Patient satisfac-
tion is associated with service quality, price, situa-
tion and patient characteristic factors [23]. Patients
have the same rights to assess the quality of the
services they perceive, as described in various exist-
ing regulations and policies [29]. Improving the
quality of health services for for patients with HIV
and AIDS must continue to be implemented to build
better services, as the number of people infected
with HIV/AIDS is increasing.

Objective — to determine the relationship
between the quality of hospital services and the
satisfaction of patients with HIV /AIDS.

Materials and methods

Study design and sampling. This study is an
analytical survey using a cross-sectional approach.
The dependent variable of this study is the satisfac-
tion of patients with HIV /AIDS, and the dependent
variable is the quality of service covering reliability,
responsiveness, assurance, empathy and physical
appearance. The study was conducted from Febru-
ary to December 2024. The population of this study
was all patients who visited HIV and AIDS ser-
vices at hospitals. The sample size was determined
using the Slovin formula, and 682 people were
selected using a purposive sampling technique.

Questionnaire. Primary data were obtained
through direct interviews with respondents using a
questionnaire. Secondary data were obtained from
hospital medical records. The questionnaire used in
this study included a demographic section covering
age, gender, education, occupation and marital sta-
tus. The assessment was based on the five dimen-
sions of the SERVQUAL model by Parasuraman
et al. (1998) to evaluate the level of patient satisfac-
tion, consisting of the following items: Tangibles
dimension (questions 1—4), Empathy dimension
(questions 5—9), Reliability dimension (questions
10—14), Responsiveness dimension (questions 15—
18) and Assurance dimension (questions 19—23). The
SERVQUAL instrument used in this study was
adapted to reflect the local healthcare context and the
specific characteristics of HIV-positive patients.
Modifications were made to ensure that the language,
content and dimensions of service quality were cultur-
ally relevant and sensitive to the unique needs and
experiences of individuals living with HIV/AIDS.
This adaptation aimed to enhance the validity and
reliability of the responses by capturing patient percep-
tions more accurately within their social and clinical
realities. The questionnaire was considered valid with
an r-calculated value of 0.361 (greater than r-table)
and reliable, with a Cronbach’s alpha value of 0.889.
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Data Analysis. Data analysis included univariate
analysis presented in a frequency distribution tables
and bivariate analysis using the chi-square test at a
significance level of 0.05. The results of the study
are presented in tables and descriptive narratives.

Results

Table 1 shows that the majority of respondents
are in the age group of < 20 years (43.40 %). In terms
of gender, the respondents are predominantly male,
with 392 individuals (57.48 %). Regarding educa-
tion level, 344 individuals (50.44 %) have comp-
leted secondary education. A total of 394 indi-
viduals (57.77 %) are unemployed. Moreover,
380 people (55.72 %) are unmarried. A total of
482 patients with HIV/AIDS (70.67 %) reported
being satisfied with the hospital services.

Table 2 shows that 468 respondents (68.62 %)
assessed the reliability of the service as «good».
In terms of responsiveness, 405 respondents
(59.38 %) rated it «good». Moreover, in terms of
service assurance, 397 respondents (58.21 %) rated
it «good». Around 495 respondents (72.58 %) rated
the empathy of the service as «good» and 428 res-
pondents (62.76 %) stated that the physical appear-
ance of the service was «good».

Table 3 shows that the statistical test for the reli-
ability dimension yielded a p-value of 0.001
(p <0.05), indicating a relationship between service
reliability and the satisfaction of patients with HIV /
AIDS. The statistical test for the responsiveness
dimension yielded a p-value of 0.000 (< 0.05), indi-
cating a relationship between responsiveness in
service and the satisfaction of patients with HIV/
AIDS. The statistical test on service assurance
obtained a p-value of 0.001 (p < 0.05), indicating a
relationship between the dimensions of service
assurance and HIV /AIDS patient satisfaction. The
statistical test for the empathy dimension yielded a
p-value of 0.000 (p < 0.05), indicating a relationship
between the dimension of empathy and the satisfac-
tion of patients with HIV/AIDS. Finally, the sta-
tistical test for the physical appearance dimension
yielded a p-value of 0.000 (p < 0.05), indicating a
relationship between the physical appearance
dimension and the satisfaction of patients with
HIV/AIDS.

Discussion

Health service users provide an assessment of the
products or services they perceive [21]. The level of
patient satisfaction depends on the appearance of
the service offered in relation to their expectations
[28]. The level of satisfaction consists of three cate-
gories: if the service is below expectations, the
patient is not satisfied; if the service meets expecta-

Table 1. Characteristics of respondents

Characteristics Number Percentage
Age

< 20 years 296 43.40
21—39 years 212 31.09
> 40 years 174 25.51
Sex

Male 392 57.48
Female 290 42.52
Education Level

Primary 102 14.96
Secondary 344 50.44
University 236 34.60
Employment

Employed 288 42.23
Unemployed 394 57.77
Marital status

Married 302 44.28
Unmarried 380 55.72
Satisfaction

Satisfied 482 70.67
Dissatisfied 200 29.33

Table 2. Frequency distribution of respondents
by satisfaction with HIV/AIDS services

Characteristics Number Percentage
Reliability

Good 468 68.62
Poor 214 31.38
Responsiveness

Good 405 59.38
Poor 277 40.62
Service Assurance

Good 397 58.21
Poor 285 41.79
Empathy

Good 495 72.58
Poor 187 27.42
Physical appearance

Good 428 62.76
Poor 254 37.24

tions, the patient is satisfied and if the service
exceeds expectations, the patient is very satisfied or
happy [28].

In this study, patient satisfaction was measured
using five statements. Table 1 shows that 70.67 % of
respondents expressed satisfaction with statements
that officers provided complete and easy-to-under-
stand information regarding patient complaints, were
friendly and attentive, and were patient in serving
patients. Meanwhile, 29.33 % of respondents stated
that they were less satisfied with with statements
about the cleanliness, outside the service room.
Patients reported being both satisfied and less satis-
fied with the service, not only regarding the attitude
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Table 3. Relationship between hospital service quality and satisfaction of patients with HIV/AIDS

Satisfaction
Total

Variable Satisfied Dissatisfied p-value

n % n % n %
Reliability
Good 355 75.85 113 24.15 468 100 0.001
Poor 69 32.24 145 67.76 214 100
Responsiveness
Good 386 95.30 19 4.70 405 100 0.000
Poor 77 27.80 200 72.20 277 100
Service assurance
Good 280 70.53 117 29.47 397 100 0.001
Poor 102 35.79 185 64.21 285 100
Empathy
Good 405 81.82 90 18.18 495 100 0.000
Poor 56 29.95 131 70.05 187 100
Physical appearance
Good 358 83.64 70 16.36 428 100 0.000
Poor 69 2717 185 72.83 254 100

and actions of doctors and nurses but also the comfort
of the facilities provided.

Reliability is the ability of healthcare workers to
provide health services to service users on time and
accurately, without errors in taking action, diagno-
sis or patient care [4]. Table 3 shows more respon-
dents expressed satisfaction in the reliability cate-
gory, namely 75.85 % than those who expressed
dissatisfaction, namely 24.15 %. Some respondents
were satisfied with the service received, but others
were not due to the long waiting times and compli-
cated service procedures. If patients are less satisfied
with the service provided, it can have a negative
impact on the health needs of patients with HIV/
AIDS. The reliability of the services provided by
doctors, nurses and other health workers is expect-
ed to improve so that service users will use the HIV /
AIDS services again. The statistical test results
yielded a p-value of 0.001 (p < 0.05), indicating a
relationship between the dimensions of service reli-
ability and the satisfaction of patients with HIV/
AIDS. The results of this study are in line with a
previous study by Noor et al. (2019), which showed
asignificant relationship between the dimensions of
reliability and patient satisfaction (p-value = 0.004,
¢ = 0.05). Another study revealed that the reliabil-
ity variable has a positive effect on consumer satis-
faction, with a regression coefficient value of 0.321
[8]. Thus, better reliability provides higher satisfac-
tion to its customers.

Service responsiveness refers to the responsive-
ness of service providers, doctors and nurses in
providing assistance when needed by patients, and
to avoiding the imposition of medical procedures

without patient consent, including HIV tests, where
patients must go through a counselling stage before
deciding on testing [26]. Thus, the higher the qual-
ity of service, the higher the level of satisfaction.
The responsiveness of officers is important in deter-
mining patient satisfaction because patients will deal
directly and for longer with doctors and nurses than
with other service providers, so comfortable contact
with them will affect their satisfaction. Table 3 shows
that the statistical test yielded a p-value of 0.000
(p < 0.05), meaning that there is a relationship
between service responsiveness and patient satisfac-
tion. This finding is in line with a previous study by
Supratman et al. (2022), which found a significant
relationship between responsiveness of health ser-
vices and the level of satisfaction of outpatients, with
a significance level of 0.001 and less than 0.05 [24].
This study is also in line with a previous study in
which responsiveness was the most dominant factor
in satisfaction with a significant relationship value
of p<0.05[27].

Service assurance in this case refers to how offi-
cers maintain patient confidentiality, are careful in
giving medicine and are skilled in performing
examinations and medical procedures [20]. Health
workers, including doctors, nurses or others, must
maintain the status of patients, including the diag-
nosis of patients with HIV/AIDS, so that they
receive the same health services as other patients
without discrimination from officers or other
patients [19]. If doctors and nurses are skilled and
agile in using equipment, are careful in providing
treatment and can provide explanations of the
medical procedures, then respondents tend to
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express satisfaction. This is in line with previous
study, which stated that there are several factors
affecting service assurance, namely: competence
(the knowledge and expertise needed to provide
services); courtesy (politeness which includes
politeness, respect, attention and friendliness of
individuals who are directly related to customers)
and credibility (trust, honesty, and reputation held
by the hospital) [1]. Table 3 shows that the statisti-
cal test yielded a p-value of 0.001 (p < 0.05), indicat-
ing that there is a relationship between the dimen-
sions of service assurance in HIV and AIDS ser-
vices and patient satisfaction. In addition, the results
of this study are in line with a previous study, which
yielded a p-value of 0.000 (p < 0.05), indicating a
relationship between service assurance and patient
satisfaction [7]. A relationship was also found
between the assurance dimension and patient satis-
faction, with a p-value of 0.001 (p < 0.05). Service
assurance and certainty refer to the ability of health-
care workers, including doctors and nurses, to be
skilled and agile in order to provide a sense of secu-
rity to patients, as well as accuracy in providing
treatment, including ARV treatment for patients
with HIV and AIDS and those with opportunistic
infections, which can lead to a positive contribution
to patient satisfaction. Thus, patients will revisit the
service facilities. This is also in line with a previous
study, which found that the behaviour of health
service providers is reflected in customer satisfac-
tion. This is based on the results of interviews with
patients with HIV and AIDS, who stated that they
received good service without discrimination,
including the selection of inpatient rooms according
to the users’ health card class. Behaviour that is
oriented towards customer satisfaction is a priority
for the success of the hospital [22].

The assessment of the empathy dimension is
based on the patient’s perception of health workers
in providing services, where the officers are present
when needed, patient, respectful to both patients
and their families, and provide opportunities for
patients to consult [15]. Based on the assessment of
empathy between doctors and nurses, the respon-
dents’ reactions varied. Some respondents disagreed
with the statement that the officers always feel the
condition experienced by the patient. Table 3 shows
that the statistical test yielded a p-value of 0.000 (p
< 0.05), indicating that there is a relationship
between the empathy dimension of HIV/AIDS
services and patient satisfaction. This is in line with
a previous study, which found that there is a strong
relationship between the perception of the quality
of nursing services and patient satisfaction, namely
76.7 % [16]. This is also in line with another study,
which found a relationship a relationship between

the empathy dimension and patient satisfaction,
with a p-value of 0.000 (p < 0.05) [3].

Physical appearance is the provision of adequate
physical facilities and equipment, for example,
a clean, comfortable patient reception room equip-
ped with chairs, ceramic floors, and neat, attractive
and clean officer uniforms [36]. Philip Kotler in
Supratman explains that physical appearance, equip-
ment and personnel include cleanliness, neatness
and comfort of the room, exterior and interior
arrangement, completeness, readiness and cleanli-
ness of the tools used. Neatness and cleanliness of
the appearance of officers have an impact on the
level of patient satisfaction. Therefore, the higher
the quality of health services seen from the patient's
perception of appearance, the higher the patient’s
satisfaction level. The statistical test yielded a p-val-
ue of 0.000 (p < 0.05), meaning that there is a rela-
tionship between the dimensions of the physical
appearance of HIV/AIDS services and patient
satisfaction. This is in line with previous study,
which found that the factors related to the level of
satisfaction are the behaviour of officers, with a
p-value of 0.005 (p < 0.05), and physical facilities,
with a p-value of 0.005 (p < 0.05) [35]. This study
revealed that to improve the satisfaction of patients
with HIV/AIDS, the quality of services in the hos-
pital needs to be improved [2].

Conclusions

Based on the results of this study, there is a sig-
nificant relationship between reliability, responsive-
ness, assurance, empathy and tangible appearance
to the satisfaction of patients with HIV/AIDS.
Hospitals are expected to maintain and improve the
quality of health services to meet users’ expecta-
tions. They also need to pay more attention to the
quality of service in tangible dimensions such as
cleanliness, comfort, beauty of the hospital and
completeness of medical equipment.

Recommendation. Health workers are expected
to facilitate services, especially administrative ser-
vices with effective waiting times, to introduce
themselves before conducting examinations or
medical procedures on patients, and to provide non-
discriminatory treatment to patients with HIV/
AIDS so that the quality of the service assurance
dimension contributes better to patient satisfaction.

Study Limitation. This study has several limita-
tions that should be acknowledged. The study
employed a cross-sectional design, which restricts the
ability to draw causal inferences between hospital
service quality and patient satisfaction. Longitudinal
studies would be necessary to better understand the
causal relationship over time. The research focused
solely on patients with HIV/AIDS, which, while
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intentional, limits the applicability of the findings to
other patient populations with different health con-
ditions and care needs. Lastly, potential cultural
social, and psychological factors that might influence

patient satisfaction were not deeply explored in this
study. Future research could benefit from a more
holistic approach that incorporates these variables
for a more comprehensive understanding.
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SIKICTb NIKapHAHUX MOCAYT Ta 33a[i0BOJIEHICTb ITALIIEHTIB,
indikoBarux BIJI/CHI[JoM: mmomepeyHe A0CHimKeHHA

[TorMT Ha MeMYHI TTOCTYTH 3pOcTae pasoM 3i 36isbinennsiM Buniaakis BIJI/CHI/ly. Ypsii nponoBxye
kouTpomoBaty Bumagakn BIJI/CHI/ly ax muraxom mpodinakTuky, Tax i JikyBannd. /lepxaBHa mosiTika
Jeasti Oisbiie moKpaliye sikictb oocyroByBansst namientis 3 BIJI/CHI/lowm.

Mema po6omu — BUBHAYNTI 3B'sI30K MizK SIKICTIO TIOCJIyT JIiKapHi Ta 3a10BoJieHicTro narientis 3 BIJT/CHITom.

Mamepianu ma memoou. lle criocrepeskHe OCIIKEHHST TIPOBOIMIIOCS 32 METOIOM TIOTIEPEYHOTO 3Pi3y
i3 3amyueHHsIM 682 pecroHIeHTIB, BiIOpaHNX METOAOM IfiJIecpsAMOBaHOi BUGipku. JlociasKeHHs TIPOBO-
JIAJIOCS 3 JTIOTOTO 110 TpyAeHb 2024 poky. [TepsunHi qani Oy 3i0pani UIsIXOM GE310CEPETHBOTO iHTEPB 10
3 PeCToH/IEHTaMU 3a JI0MoMOTOo0 aHKeTH. OIiHIOBaHHSA ITPOBOAMJIOCSA 3a IT'SITbMa BUMIpaMU MOJeJi
SERVQUAL, 3 koedittientom Haziitnocti Kponbaxa 0.889. /lani GyJu npoaHaiizoBaHi 3 BAKOPUCTAHHSIM
KkpuTepiio xi-kBaapat npu o = 0.05 ta koeditienra Di 17151 BUSHAYEHHST CUIN 3B'SI3KY.

Pes3yavmamu ma o6zoeopenns. Pe3yibrati CTaTUCTUYHOTO TecTy nokazaiu 3HadeHHs p = 0.001
(p <0.05) pst BuMipy Hazifinocti mocayr Ta p = 0.000 (p < 0.05) st BUMipy oniepatuBHoCTi. Takox oTpu-
mano 3Hadentst p = 0.001 (p < 0.05) ara Bumipy rapanTiii, 0.000 (p < 0.05) msa Bumipy emmarii ta 0.000
(p <0.05) myst BUmMipy hisuaHOTO BUTJISILY.

Bucnoexu. Ha ocHOBI pe3yJibTaTiB aHAIi3y BCTAHOBJIEHO 3HAUYIINHI 3B’I30K MiK HAJIIIHICTIO, OTIepaThB-
HICTTO, TAPAHTISIMHU, eMTIaTi€T0, DisUIHNM BUTJIAAOM (MaTepialbHICTIO) Ta 337I0BOJIeHICTIO nariienTis 3 BIJI/
CHI/Tom. TTarienTu, siKi BifayBaroOTh, 110 iX 0OCIYTOBYIOTh ONEPATHBHO, CTaBJSTHCS 10 HUX 3 TiIHICTIO,
HAJIAT0Th YiTKY iH(GOPMAIIiO Ta 320€31e4yI0Th HAJIEKHI YMOBH, SIK ITPABHJIO, MAIOTh BUIIUIT PiBEHb 33/[0BO-
JeHocti. OT:Ke, MIBUIIEHHS SIKOCTI MEIUYHUX MOCJYT SIK Y TEXHIYHOMY, TaK i B TYMaHICTUYHOMY acleKTax
€ KJTIOUeM IO THiiBuIeH st 3aoBosieHocTi narientis 3 BIJI/CHI/lom i 3mitHerst Ge3riepepBHOCTI JTiKyBaH-
HsI Ta 3aJIy4€HOCTI JI0 MEJIMYHUX TTOCJIYT.

Kntouoei cosa: sixictn, 110ciiyTH, 3a710BoJieHicTs, narient, BIJI/CHI/I.
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